Azo Gantand 


(Each tablet contains 100 mg phenazopyridine HC1 


and 0.5 Gin sulfamethoxazole.) 


for what shek for what you’re 
aware of aware of 


The symptoms that brought her to you 

Urgency, frequency, burning-these are the discomfort- 
ing symptoms of cystitis that caused the patient to seek 
your help. Lasting rel ief depends on controlling the 
infection. But immediate relief may call for an analgesic. 
This is the patient who needs Azo Gantanol*: Azo to 
relieve symptoms: the action of Gantanol® 
(sulfamethoxazole) to control the bladder infection. 


Bacterial infection 

In just 2 to 3 hours after the initial adult dose, 
therapeutic blood and urine levels begin fighting E. coli 
as well as susceptible strains of Klebsiella-Aerobacter, 
Staph, aureus, Proteus mirabilis and, less frequently, 

P. vulgaris. 

She’ll feel better while she gets better 

As the Gantanol (sulfamethoxazole) component 
begins to fight the infection, analgesic Azo starts to 
relieve symptoms associated with bladder inflammation 
and irritation. For symptomatic cystitis, prescribe Azo 
Gantanol to help your patient feel better while she 
gets better. 
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1 .nr rt ;^ r0 prescrib!nfi > pl ® nsc consult complete product 
.. information, a summary of which followsr 

Xl ) B ^ u, ‘ s .ui-inRfy tract Infections 
pa,n fPf I ( rnar,| y pyelonephritis, pyelitis and ■ 
SJfJSiS 5 to i usceplible organisms (usually E.coli, ■ 

' c nil reus, Proteus . 

' f65S frequently, Proteus vulgaris) in the 
' ’ £ obstruct Ivo iiropnlhy ortorcign bodies. Important 

' 1 teste n a at ? u V ! ,r ° su| f° nnm [de sensitivity 

Hi 'Y 1 " 1 bncleno ogic and clinical response. Add amino/ 

- Mltenoihw? °t CU tUr ! for pa!len, s already taking , 

• sulfonamides. Increasing frequency of resistant oraanisms 

"• currently Is A j irttitatlon of the usefulness of antibacterial 

' : ‘aflforiBrnffi? { eV0,8 J hcn,l , d f b ® rnoasiired in patients receiving 
sulfonamides for sorious infections, since there mav be wide* 

\ optimal for serious infections j 20 mB/ I0i) ml should' bo 

: . ^.“tra^lcnUoiwi Qhildren tielaw nfte I2 ;s ii1f6na. 

;vv pregtmncy ftnerm anf during ^ ^dSrairia 

^ pp,r ^ ndic «l8d |n glomerulonephritis, severe^ 1 8 : 
■te^‘K, r -i^. a J. and pyqtonephritis of pregnnncy with 
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l grfln \! locytosis ‘ 0plaa,ic “nemia and other blood 
fhr/t f have been reported; clinical signs such as sore 
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n _. Advec ^ e Reactions: Blood dyscrasias: agranulocytosis 
aplastic anemia, thrombocytopenia, leukopenia hemniviir. * 

HB Jam ^yP°P r othr^bIncmla aDd me^emo^ UC 
fS?avJri?Jnh' I* S C r * act!o !! s: erythema multiforme 
(Stwem-Johnwn syndrome), skin eruptions, epidermal 

fWmi)nt Sj yrtlc ® n 8> serum sickness, pruritus, exfolialive 
dermatitis, anaphylacloid .reactions, periorbital edema 
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and oral hypoglycemic agents, sulfonamides have caused 
rare instances of goiter production, diuresis and hypogly- 
cemia. Cross-sensitivity with these agents may exist. 

Dosage; Usual adult dosage for acute, painful pha« 
of urinary tract infection is 4 tablets initially, then 2 tablets 
morning and evening. If pain persists beyond seven days, 
causes other than infection should be sought. After relief na 
been obtained, continued treatment with Gantanol 
(sulfamethoxazole) may be considered. 

NOTE: Patients should be told that the orange-red 
dye (phenazopyridine HC1) will color the urine soon after 
Ingestion, 

• How Supplied: Tablets, each containing 0.5 Gm 
sulfamethoxazole aod 100 mg phenazopyridine HCI, bottles 
of 100 and 500. 

In acute, nonobstructed cystitis g 

Azo Gantana 

'“H et contains 0.5 Gm sulfamethoxazole 
and 100 mg phenazopyridine HCI.) 

B.I.D. therapy • 

f or the symptoms, for the infection . 

/onmif\ Rocfl8 Laboratories !' 
v pUUHc ) Division or Hoffmann-La floohe Jno. 

V : / Nutley. N.J, 07110 . 1 


New Electronic Device Permits 
'Electromapping' of Heart: Page 2 


International Headache Symposium— 
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Liver Toxicity 
Of Methotrexate 
Held Doubtful 

Meillcnl Tribune IVorld Service 

Oslo— E vidence Hint the abnormal liver 
findings seen in psoriasis patients 
treated witii methotrexate are related to 
the disease rather thnn to the drug was 
presented here n( the 19th meeting of 
the Nordic Dermatological Society. 

Dr. Hugh Zncharine, of Marsclishorg 
Hospital in Aarhus, Denmark, described 
69 liver biopsies performed in 47 patients 
with psoriasis who were on treatment with 
methotrexate or considered for treatment. 

When liver hlopsies from 20 patients in- 
vestigated hefore treatment were com- 
pared with those from 25 treated psorint- 
ics, no significant differences were found. 

A high incidence of pathologic findings 
was ohserved in hoth groups. 

Patients with psoriatic erythroderma 
showed the highest frequency of abnormal 
liver findings. Nine of 10 had increased 
faty infiltration, and eight of 10 displayed 
■ wtp nq y f , fnCfl l neorosis. The. findings were 
not correlated with abuse of alcohol, obes- 
ily, or methotrexate therapy. No cases of 
cirrhosis were seen. 

“It is suggested that pathologic liver bi- 
opsies in psoriatics may be related to the 
disease," he declared. “Long-lasting topi- 
cal trealment or use of other drugs, how- 
ever, could also contribute." 

He said that 10 patients underwent two 
biopsies, three patients three biopsies, and 
two pntienls four biopsies, with an average 
interval of 10 months. These serial biop- 
sies showed a mild tendency toward in- 
creased fatty acids. Patients treated for 
more than two years with methotrexate. 

Continued on page 16 

Bubonic Plague 
In a 10-Year-0ld 
First Since 70 

Medical Tribune Report 

Atlanta, Oa.— A case of bubonic plague 
in a 10-year-old Pendleton, Ore., boy was 
. reported by the Center for Disease Con- 
trol. 

The boy noticed pain in his left groin 
when lifting a heavy object on August 5, 
the CDC said. The next dny, he was ad- 
mitted to a local hospital with fever and 
a painful, erythematous lesion in his groin. 
A 1-mm, flat, slightly hemorrhagic, npn- 
Indurated lesion was noted on his Ipft great 

t° e - . 

On admission, he Was started on doxy- 
cyclino, 100 mg. per day in two doses, 
which was continued until a surgical bi- 
opsy of the groin. lesion was obtained on 
August 7. A purulent, necrotic lymph nodo 
was noted on biopsy, and the patient was 
' given 500 mg. of cephaloridine intra^e- 
; nously and started on clindamycin 600 ipg. 

prajly per. day in four dose$.| i • 

' / qn : Augh8t^, cultures of tfie;hipp$y nfa-. 
f v terial /showed growth bf ■ ^mm-negatl ve, 
^ bipolar rods, Plague was suspectciJ,. M4 
f \ Continued. onpage]! 6 


Medical News 

world news of medicine and its practice— fast, accurate, complete 

Chinese Medicine Is Old, New, Eastern, Western 



Medical practice today in China combines Western techniques with traditlonnl, ccn- 
turlcs-old methods. Above, group of health students test acupuncture on themselves. 

Barefoot Doctors First Link 
In Massive Health Program 

Medical Tribune World Service 

Canton, China-" B arefoot doctors" are bringing medical aid to the 600,000,000 
workers and peasants of China as the first step to what could become the world's 
most massive health care system. They provide the first link in a chain of medicnl 
aid that reaches from tiny rural villages to major hospitals having full general and 
specialist staffs in Peking and other main cities. 

Barefoot doctors are, in fact, neither barefoot nor doctors. A cross between a 

first-aid worker and a district nurse, — 

they run both ruraland industrial medl- ^ i ■ ^ 

cal services with what officials describe |Y| GTIl OCI w H CCK 

as diligence and frugality. Their work . 

has gone far towards solving a problem ^ II 2 

that troubles many other countries to VCilll|JIVlllvvlll 4 
one degree or another— how to provide Medical Tribune Report 

remote areas with adequate medical Washington- A computerized method of 
service. screening anllcancer compounds Is both 

The exnct number of bnrefoQt doctors quicker and cheaper than current loborn- 
is not made available by the authorities, lory screening and should aid in designing 
Guesses range between 1,000,000 and completely new classes of active com- 
5,000,000 throughout the country, and a pounds, Ihq American Chemical Society 
story In a Peking newspaper mentioning was told at Its 162nd national meeting 
that 12,000 of Ihcm function in the area here. 

of the capital suggests that this osllmale is The method was npplled to camplotlle- 
probably correct. cin-a nalurally occurring nnticanccr com- 

As district health visitors, the bnrefoot pound of current intcrest-nnd sonic of its 
doctors are able to dispense simple ronic- inactive derivatives by Robert L, Flurry, 
dies and deal with simple fractures, burns, Ph.D„ Professor of Chemistry al Louisi- 
cuts, etc. Once they have been given rudi- nna Slate University. 

Continued on page 20 The method permitted nn explanation 
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Exercise Plan 
To Evade CHD 
May Be Danger 

Medical Tribune Report 

Jackson, Wy».— E xercise programs for 
the prove nl ion of coronary heart dis- 
ease should he prescribed only as purl 
of a broad preventive program, find 
stress electrocardiographic studies 
should always be carried out before ex- 
ercise is recommended, the 31st annual 
Congress on Occupational Hcnlth of the 
American Medical Association was 
told here. 

“Moderately strenuous exercise, taken 
as an isolated thing unto itself, probnbly 
provides no benefit and certainly exposes 
the patient to groat risk," according to Dr. 
Brendan Phibbs, of the University of 
Arizona College of Medicine. 

“There is no real point in forcing a 
tense, cigarette-smoking, overweight exec- 
utive to jog a mile a day while he worries 
about the accountants and secs with re- 
sentment his life situation," he declared. 

“You are likely to do much more harm 
than good; the man's circulating cutechol- 
amines arc likely to reach astronomical 
levels; the diseased coronary artery that 
had not previously heen manifested may 
find itself inadequate for the demands of 
the myocardium, and another death mny 
be added to the already impressive total. 

“On the other hand, if this executive 
Continued on page 16 


Method Checks Cancer Drug 
Camptothecin and Derivatives 


PHS Urges Rubella Vaccine Extension 


Medical Tribune Report 

Atlanta, OA.-The desirability of ex- 
tending programs of rubella vaccination 
in adolescent girls and adult women was 
emphasized in a revised recommenda- 
tion by the United Stmes Public Health 
Service Advisory Committee on Immuni- 
zation Practices, j - 

“Because of the precautions which 
must ppply, potential vaccinces in these 
groups should be considered Indivldu- 
1 pily , the com In it I eo pointed out. "They 
■'should , receive vaccine only, if they are 
shown; to be:su$ceptiblp by serologic -test- 
ing and iMhey' agree to prevent preg- 


nancy for two months after immuniza- 
tion.” 

The committee added: “To accoin-' 
pllsh such extended .me of ruhclln vac-; 
cine, serologic testing capabilities should 
he expanded.” 

The recommendation was described, 
as a "logical step, the next phase" in 
rubella control hy ; Dr. H. 1 . Bruce 'Dull, 
executive secretary of lha committee. 
While the vaccination of children will 
continue, more community resources 
may now be directed tp[ the task ij>f im- 
munizing adolescent girls ..pnd adult 

: jvomdn,i • .• ' •. ^ !,:i fV" -! 


of the different activities of the compounds 
and n prediction of a new compound with 
activity similar to camptothecin 's, Dr. 
Flurry snid. 

The method utilizes theoretic calcula- 
tions that consider the distribution of elec*- 
irons In molecules 'of the compound, he 
said. This distribution can explain most of 
the molecule’s prop- 
erties, including how. 
reactlvo It Is, the way 
it reacts, Us solubil- 
ity in water or oil, 
and its ability to pen- 
etrate the membrano 
of h cell, 

There was only 
. one property, - Dr. 

Flurry said,' that 
could explain camp- Dr p LURRY 
tothocin’s activity 
against ameer and Us derivatives’ inac- 
tivity— the value nnd direction of the di- 
pole moment, n measure of unequal elec- 
tron distribution In it molecule. This prop- 
orLy was significantly lower in enmpto- - 
thccln than in the derivatives, suggesting . 
that ■ camptothecin- can penetrate more 
readily into the cell. 

A now compound, consisting of- enmp- 
tothcclh molecules with one segment re- 
moved, was calculated to have close to tho 
same properties as camptothecin Itself and 
U predicted to have similar activity. It Is 
cwneiitly bolng synthesized by a qoopordt- 

' •" , ; Continued on page 30 , 
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Electromap Gauges Thoracic Areas, 
Converts Data to Electric Impulses 
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Medical Tribune IV or hi Service 

Milan, Italy— A new electronic device 
that its inventors claim is opening “new 
horizons" in heart disease research has 
been developed here by the Simcs Institute 
of Experimental Cardiology. 

The device automatically measures 240 
points of the thoracic surface and converts 
the information every two milliseconds 
into electric impulses. An on-line com- 
puter translates the information into 
figures or directly prints an “elcclromnp" 
of the heart. 

Prof. Bruno Taccardi, director of the 
electrophysioiogic laboratory of the insti- 
tute, said thflt experiments in both aninmls 
and human beings have proved the value 
of the device. 

“Recent investigations carried out in 
this laboratory and in other research cen- 
ters have shown that elect romnps, which 
illustrate the instantaneous distribution of 
cardiac potentials on the body surface, 
yield more information on the electrical 
ncllvlty of the heart than can be obtained 
from the conventional electrocardiogram," 
he said. 

Clinical Applications Limited 

A I hough clinical applications of the de- 
vice are still limited. Professor Taccardi 
said, chest maps have provided informa- 
tion of diagnostic value in one case of myo- 
cardial infarction that was not detected by 
an electrocardiogram and in several cases 
of coronary heart disease, right-ventricular 
hypertrophy, Wolff-Pnrkinson- White syn- 
drome, and other henrt disorders. 

As part of the method, electrocardio- 
grams are recorded on the anterior and 
posterior surface of the trunk in groups of 
four tracings at a time, using a multibeam 
cathode-ray oscilloscope. A reference elec- 
trocardiogram, generally the VR lead, is 
recorded,, together with each group of 
chest electrocard iogranis. 

The amplitude of each tracing is meas- 
ured during ventricular activation and re- 
covery, The amplitudes are converted into 
potential values and plotted on maps of 
the area explored. A map is thus built up 
drawn by equlpotential lines. 

Professor Taccardi noted that in heart 
* disease a normal electrocardiogram some- 
times leads to diagnostic problems and Is 

Medical Fees in New Guinea . 

. High at Two Pigs a Visit 

Medical Tribune World Service 
Sydney, Australia— C hurchmen and 
medical workers In New Guinea have 
called tor a thorough investigation of 
. the practice of witchcraft on the island, 

It w&s reported here. Missionaries say 
that more sorcery is practiced there 
than modern medicine. 

So strong is the grip of the wltcli doc- 
tors that they. often accompany patients 
Into government hospitals to continue 
their tre^tmeht. Fees are hlgh-ns much 
• as twp pigs per consultation, according 

•to the natives. •’ 
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mute in the presence of suspected clinical 
symptoms. In other cases, hypertrophic 
sections are found in certain individual 
parts of the heart that are extremely diffi- 
cult to determine. 

“In all these situations, and others that 
are too long to list, the electromap heart 
method promises results of major interest," 
he saiJ, “primarily because of its ability to 
supply an extremely detailed analysis in 
time and space of the actions of electro- 
cardiac phenomena." 

Professor Taccardi noted that the device 
is almost as rapid as the standard electro- 
cardiogram in application. 

Out he cautioned that it will not neces- 
sarily replace the electrocardiogram in 
routine diagnosis. 

“The areas of use are different," he said. 

"The analysis of the electromaps, " he 
continued, “will be applied in a large num- 
ber of subjects, normal or pathological, in 
the various conditions of cnrdiac activity. 
This will establish the standard character- 
istics of various situations and their limits 
of variability." 

The study, to be conducted in coopera- 
tion with various universities and hospi- 
tals, will produce much more precise 
information on the electric activity of the 
heart, he said, and is expected to solve 
certain problems related to final clinical 
applications of the new method. 


Cancer Research in U.S.S.R. 



wow raviH 

Investigators, above, at Cancer Re- 
search Institute, Moscow, study the 
Immunology of spontaneous tumors oc- 
curring In dogs. At nearby Gamalcja 
Institute, a group of researchers have 
made significant contributions to 
knowledge of cancer of the liver. 


Phlebography Found to Pinpoint Thrombi Post Mortem 


Medical Tribune World Service 

Copen HAOBN-P ostmortem clarification of 
the frequency, localization, and extension 
of thrombi in a geriatric clientele has been 
obtained by intraosseous phlebography 
with contrast medium injected into the 
calcaneus. 

Dr. Lennart Diener, of the radiologic 
department of the Karolinska Hospital, 
Stockholm, told the 13th annual meeting 
of the International College of Angiology 
here that the method could possibly re- 
place dissection to some degree and com- 
plement autopsy lq more complete studies 
of the leg veins. 

“The method can also be of interest in 
countries which are more restrictive con- 
cerning autopsy," he ndded. 

The body is placed on a tilt table and 
fastened with a belt across the chest, he 
explained. The body is then brought to a 
semivertical feet-down position so that the 
heavy contrast medium can fill the veins 
from below without layering phenomena. 

As contrast medium, Dr. Diener uses 
0.1 Gm., barium sulfate per ml. of suspen- 
sion. When Injected into the calcaneus, it 
passes directly into the deep veins of the 
leg without filling the superficial venous 
system. 

■; He reported having performed post- 
mortem phlebography as well as complete 
dissection of leg veins to the malleoli in 
400 autopsies. 

By increasing the amount of injected 
contrast riiedlum, the phlebography' could 


bo extended to include the caval system 
and the abdominal and possibly thoracic 
vessels, said Dr. Diener. 


Japan Government Reimburses 
For Pollution- Linked Ailments 

■ Medical Tribune World Service 
Tokyo— T he Japanese Government has 
appropriated 74,370,000 yen ($206,580) 
as compensation for persons suffering 
from pollution-related ailments in 1971. 

Buichi Oishi, director general of the 
Environmental Agency, said that 3,993 
persons are being aided this year and that 
the agency is planning a stepped-up aid 
budget next year. 

Currently, patients whose ailments have 
been traced to air pollution receive a 
2,000-yen ($5.55) allowance for commut- 
ing tb hospital between three and 15 days 
a month and an allowance. of 3,000 yen 
($8.33.) If the hospital trips take up more 
than 15 days a month. Similar allowances 
are made to victims of water pollution. 

Meanwhile, authorities in the industrial 
city of Tokai, south of Nagoya, have be- 
gun a program of free medical care for all 
patients suffering from pollution-inspired 
respiratory diseases. The measure is the 
first of its kind ever instituted In Japan and 
covers patients suffering from chronic, 
bronchitis, bronchial asthma, asthmatic 
bronchitis, and pulmonary emphysema. 


Contact Interviews 

‘Only Hope’ as Curb* 

In World VD Spread 

Medical Tribune World Service 
WARSAW-Thc delicate and difficult work 
of contact investigation offers the onlv 
hope for controlling the world-widespread 
of venereal diseases. Dr. Thorstein Quthe. 
of the World Health Organization, 
dared here at nn eight-nation round-table 
discussion organized by the Internationa! 
Union against Venereal Disease andTre- 
ponema loses. 

"We do not have in view for the fort 
seeable future immunogenic agents which 
can help us toward vaccination,” said Dr 
Guthe, chief WHO medical officer for 
venereal disease and treponematoses. "We 
must therefore improve our methods and 
improve our indices by obtaining more 
contact interviewers trained for the pur- 
pose. 

“For this, funds are needed by central } 
and local health authorities to provide the 
only means whereby we can envisage 
handling the problem successfully." 

“Common Market” of VD 

Referring to a comment by Prof. Axd 
Pcrdrup of Copenhagen that more than 50 
per cent of Denmark’s VD cases cam! 
from abroad. Dr. Guthe stressed the need 
to recognize that there is a “common 
market" in venereal diseases. 

“Let us keep this common market Id 
mind,” he said, ‘‘because the intercountry 
spread complicates the fight for all of uj 
when it comes to contact tracing and case 
finding." 

France and Sweden are cooperating in 
a joint pilot project to determine whether 
simplification of reporting procedures and 
the cutting of administrative red tape will 
improve the cooperation of physicians 
with public health authorities, it was re- 
ported by Dr. Pierre DureJ, secretary- 
general of the French National League 
Against Venereal Diseases. 

Identical Methods Tried 

In this project, the Swedish departments 
of Jiimtiand and Vfistmanland have been 
paired with the Vaucluse in France fora 
trial of identical medical, epidemiologic, 
and administrative methods in VD control. 
The experiment is based on a new Swedish 
law concerning a wide range of commit 
nicable diseases. 

Polish participants reported that mass 
serologic screening disclosed a syphilis in* 
cidence ranging from 0.06 to 0.15 per cent 
in such groups as voluntary blood donors; 
military conscripts, pregnant women, an' 1 
transport workers. The highest rate, 2.5 
per cent, was discovered among prison 
inmates. 

Commenting on these findings. Dr 
1 Guthe said itf is likely that mass screening !. . 
i however cumbersome, will probably bav® . " 

I to be employed more widely iii the future. 

! He noted that automation of the Trepo- :• 

: nema pallidum hemagglutination test ap* j. 

pears io show promise. j 
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Year-Old Kansas Abortion Law Only 2% Loss Seen 
Not Without Legal Problems With New Technique 

Mvdnttl Tribune Her>»i pregnant. >. ..ml ilic m.ij»rit> of tin: women fh£ P. J /^*II 

Kansas City, Kans.-TIic first year of umierroing the operations were is !«■ 22 Iff fluff Vvli f fiiMwvtfig 


Mvthcui T ritiiine Report 

Kansas City, K. a ns. -T he first year of 
operation of a liberalized Kansas ahortiun 
law has resulted in mure legal than surgi- 
cal complications. 

Although no maternal deaths were at- 
tributed to the K.540 therapeutic abortions 
performed in the stale, health officials real- 
ized loo late that 2,400 of the procedures 
were performed in violation of statutory 
requirements. 

Kansas law says that a therapeutic abor- 
tion must lake place in u hospital “licensed 
by the Stale Board of Health and ac- 
credited by the Joint Commission on Ac- 
creditation of Hospitals." 

The statistics, however, showed (hat 
Holton City Hospital, Decatur County 
Hospital, Lindsborg Community Hospital, 
and, in this city, Douglass Hospital per- 
formed abortions while not being J.C.A.H.- 
aecrcdited. Douglass, a 50-hcd institution, 
accounted for almost all — 2,335 — of the 
illegal operations. 

The Board of Health turned over the 
matter to the State Attorney General's 
office for investigation. Under the abortion 
statute, violators could he charged with a 
class D felony, which carries a sentence 
of one to 10 years in the stale penitentiary 
and a fine up to $5,000. 

Meanwhile, some Kansas physicians 
nnd legislators expressed concern over the 
first year's abortion tally, which they said 
is twice as high as was predicted when 
the law was passed. Dr. Francis Bice of 
Wakecncy, health board member, com- 
mented that the “sickening" total should 
show legislators "how much a bunch of 
damn fools they were to pass such a law." 

10-Day Ban Declared 

At the University of Kansas Medical 
Center, Dr. William O. Ricke, who became 
vicc-chnnccllor of medical affairs in July, 
declared a 10-day bun on abortions August 
-'.■ 2Q. He ggp lglncd that it was in accordance 
wim* s general hospital directive limiting all 
. elective surgery procedures through 
August 30 because of a nursing shortage. 

Dr. Rieke admitted in an interview, 
however, that the ban was also instituted 
so that he could "verify that all our proce- 
dures are done under the best conditions," 

He noted that therapeutic abortion Is 
an emotional political issue in Kansas at 
this lime and added: "1 don’t think people 
appreciate the hot spot I’m sitting in." The 
medical center staff performed about 
2,200 of the state's therapeutic abortions 
last year. 

The medical center's administration al- 
ready had decided to omit nny reference 
to abortion in the Hippocratic ORth ad- 
ministered to medical students graduating 
this year. 

After a special meeting with Dr. Kermit 
Krnntz, chief of the obstetrics and gyne- 
cology department, and other department 
personnel, Dr. Rieke issued a statement 
saying, “I have every assurance that the 
letter and spirit of Kansas law have been 
met in the past and will. be in the future, V 
and removed the general ban on abortions 
after August 30. . . 

According to the first year's statistics on 
Kansas therapeutic abortions, 88.8 per 
cent were performed to preserve the 
mother's mentnl health; 85.8 percent were 
performed during the first trimester of 


Australian MDs Now Call 
, Sterilization Ethical 

Medical Tribune World Service 
Sydney, AusTRALiA-The Australian 
Medical Association has abolished its 
ethical restriction oh operations Cor the 
sterilization of men and women . 1 

The restriction was described as “a 
19th-century provision" by Dr. J. R; 
Magarey, a . member, of the A.M.A; 
Federal Council, who proposed that the 
Federal Assembly, abolish it. The as- 
s^jhbly voted by a large ntajority.to de- 
lete from the code. Of ethics a , 

paragraph disapproving sterilization 
U'nlejss for therapeptio reasons;; ' ■ - v... 


prevnamy. ..nil I h majority of tin- women 
umlcrroing the upcrulions were lx to 22 
years old. iimnurrieii 1 7.1.1* pvr cent l, ami 
white i KV.4 per cent I, and spent one day 
in the hospital. 

Statistics Not Alarming 

Dr. Edwin Lyman, executive director of 
the Board of Health, said that for the most 
part the statistics were not alarming nor 
did they seem out of line. 

“I have nothing to compare with." Dr. 
I.ymun commented. “This is our first year 
of experience. I can stale that the law has 
not altered significantly the state's hirth 
rale- there was no abrupt drop in births. 
This indicates to me that the mimher of 
abortions that used to he carried uut il- 
legally in the state (List about equaled the 
number carried out legally Iasi year." 

With regard to the fact that mure out- 
of-state residents (5,305) obtained abor- 
tions than Kansans < 3.244 > . Dr. Lyinun 
observed that the majority of the opera- 
tions were performed in Kansas City, 
K;ms., which is just across the street from 
Kansas City, Mo., where uhorliuns are 
still illegal under most circumstances. 


MrJn.il T i if 'W; r Report 
H'nthlnuloll llurt.lU 

W.ASHiNcvioN- An improved technique of 
thawing freeze -preserved washed erythro- 
cytes damages only 2 per cent, compared 
wiffi 25 per cent previously, it was re- 
ported here. 

The technique, developed hy I3r. Har- 
old T. Meryman. associate research direc- 
tor of the American Red Cross blood pro- 
gram. for thawing the red cells, makes use 
of a glucose-saline solution passing through 
the red cells during centrifugation to wash 
out the glycerol added before freezing. 

One of the most important benefits of 
freeze preservation is that the erythrocytes 
emerge free of hepatitis, Dr. Meryimin ob- 
served at a press conference held during 
the annual meeting of the Society for 
Cryobiology. 

"No confirmed reports of hepatitis be- 
ing transmitted through transfusion of 
frozen red cells have appeared," he said. 

In Dr. Meryman’s technique, the glyc- 
erol thut is used to prevent ice form nl ion 
during freezing is removed during thaw- 


inj* I* v pi-. my a rbi^u-.e-vdinc solution 
tliriuii:li Ihe red celL while they are heiny 
cent illumed. I he procc.% fakes ahull! JO 
mmoles 

f.lr. Mcrym.ni said ih.it a freezing meth- 
od developed live years ago by Dr. Charles 
Hugr'ins, of Massa- 
chusetts General ~ , 

Hospital, causes a * ‘4 

Joss of about 25 per 
cent of the red blood W * 

cells. 

Red Cross officials JzL. 

predicted that hy the 
end of this year 50,- 
UOO units of frozen 
washed hlood will he $ * 

available and that 1 8 „ 

regional center, will n». Meryman 
be in n position to process 100,000 units 
of frozen blood a year. 

The tost of processing the frozen cells, 
$37 a pint, compared with $12 for regular 
donated blood, will be a limiting factor in 
their availability, they noted. 

In addition to the Boston nnd Washing- 
ton. D.C., centers, the A.K.C. is sending 
freezing machinery to blood banks in At- 
lanta, Cist.; Birmingham, Ala.; Nashville, 
Tenn.; Chariot l e, N.C.; Cleveland; Colum- 
bus, Ohio; Detroit; Si. Louis; Albany and 
Rochester N.Y.; Los Angeles; Portland 
Ore.; Tucson, Ariz.; -Si. Paul; lainsing, 
Mich.; iind Hartford, Conn. 


Dr. Meryman 




When the problem 
is E. coU. 

KlebsleHa-Aerobac 
P. mirabilis or 
Staph, aureus ... 


rapid absorption, 
high plasma concentrations, 
rapid renal clearance, 
high solubility at uriuary pH, 
proved reliability, 
blgb urinary drug levels, 
generally good tolerance, 
and., . economy . 



Roohe Laboratories 

Division o! Holiminn-Le Roeha'lnd. 

Niilley. N.J. 071(0. 


Before prescribing, plcwo consult com- 
plete product Information, a summary of 
which follows: 

Indications: Acute, recurrent or chronic 
urinary tract infections (primarily cystitis, 
pyelitis, pyelbnaphritls) due to susceptible 
organisms (usually E. call, Klebsiella. 
Aerobacter, Staphylococcus aureus , fro- 
Kirs mirabilis, and less frequently, Proteus 
vulgaris) In the absence of obstructive 


Gantrishr 

suffiswcazole/Rocho* 

. citric fot nonobstruefed cystitis, 

, pyelitis and pyelonephritis 
4 to 8 tablets slat. 2 lo4 tablets q.i.d. 


Cqnlralndlcallousi Hypersensitivity (o sul- 
fonamides, Infanta less than 2 months of 
ago, pregnancy nl term, nnd during (lie 
nursing period. 

Warnings t Safely or sulfonamides in preg- 
nancy has .not been established. Spliona- 
mldos will not eradicate -group A 


uropathy or foreign bodies. , Important 
Nolci In vitro sulfonamide sensitivity tests 
nro not always reliable; tests must be eo- 


siropiQCQccl. Dentlis have > been reported . 
from hypomnslUvity reactions, agranu- 
locytosis, aplastic anemia and oi her blood 
dyscraslns associated .with sulfonamide 


ordinafed will: boctorlologic and clinical 
response. Aminobenzoic ncld should be 
added to follow-up culture mqilin for pa- 
tients already taking sulfonamides. , 
Currently, the increasing frequency of 
resistant organisms Is a limitation 6f the 
usefulness of antibacterial agents Includ- 
ing sulfonamide*. : 

Free sulfonamide blood levels should be 
measured i in patients '.receiving sulfona- 
mides for scrolls infections since :.lhere 
may bo wider variations, with .Identical 
doses; .20 mg/ 100 ml dhbiild be 1 maximum 
total sulfonamide level, {is adverb, reac- 
tions occur more frequently Sbtyve Jhlfl : 
. level. . 


dyscraslns associated wim sunonnmiao 
(idminist ration. Clinical signs such as sore 
throat, fever, pallor, purpura or jaundice ' 
may bo early IndRolioDs of scrloita blood 
disorders. Complete blood counts and 
urinalysis with enreful micro sc do ic axom- 
j i union should he irarfointcd frequently 
during sill fananildo therapy. ; ••• 
Prtcaullonsi use with caution when im- 
paired renal or hepatic fupetion, severe 
nllargy or branchial asthma Is presort I. In 
glucoM-6-phosphnio ' dehydrogenase -defi- 


cient Individuals, hemolysis (frequently a ■ 
dose-related reaction) may occur. Malntoln ' : 
adequate fluid intake to prevent nrysinliuria 
find Slope, formation. . 

Adverse Reactions: lUotj/l dyScrnslas; 1 
AcraliiilOcyfesla, 1 aplnitic tnwtnlft. throm-. 
bodytqponift, loykoppnio, hemolytic 


nnemln, purpura, .hypoproihrontblnemln, 
mcdiemoglobinamla. Allergic reactions: 
Brylhomn multiforme (Stevans-Johnsqn 
syndrome), generalized skin eruptions, epl-. 
dermal necrolysis, urticaria, scrum sick- 
ness, pruritus, exfoliative dermatitis,, 
unapt u la ct bid reactions, periorbital edema, 
conjunctival and scleral Injection,' photo- 
sonsltizfltion. arlhralnin, allergic myocar- 
ditis. Gftilrotniesllnm reactions: Nausea, ' 
emesis, abdominal pnins, hepatitis, dlar- 
ihca, . anorexia, pancraadlH, stomatitis. 
C.N.S. reactions: Ifoudache, peripheral 
neuritis. ' mentnl depression, convulsions. 
oidxIb, hallucinations, tinnitus, vertigo, in- 
somnia. Miscellaneous reactions: Drug 
fever, chills, lo*Io tiopliraris with oliguria 
nnd nnurh. Feridriorfris nodosa anil L.E. 
phonomonon have occurred with sulfona- 
mide therapy. Sulfonamides hear certain 
chemical similarities to some noli regens, 
diuretics nnd artil hypoglycemic agents. 
Gdiler product Ion, diuroslSntul hypogly- 
cendu hnyb occurred rarely in patients 
receiving. Sulfonamides, Cross-sensliMiy 
may exist with (hasa agents. 

Suppllodt' Tablets’ containing 0.5 Clpi aul- 
flsOXWblo. / < ’-,.-'.' ;: - '■■'■■I 
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ly hypertensives 

do better on 


„ Esiml 

hydrochlorothiazide 25 mg 


fc Esimil may get things moving for all sorts 
of patients with moderate to severe hyperten- 
sion. Often controls blood pressure when 
other antihypertensives fail. Usually keeps 
it controlled, too. 

The key is guanethidine— perhaps the most 
effective antihypertensive available. 

And with Esimil, dosages of both 

components— guanethidine and 
hydrochlorothiazide— are lower 
fept than with either used alone. 
SI So adverse reactions 


are usually minimized. 
Esimil. A smoother course 
for all sorts of 

hypertensives. 
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Mmll* 

■uanMhtdliM monosulfaCa 30 mg 
nydrochlarolhlaald* 25 mg 

Indications' 

Hypertension (other than labile forms) which can- 
not be adequately controlled with simpler asanis; 
moderate to seyere hypertension; sustalnadhyiMr- 
lensloni almost all forms of lb*ed and pfooma 
hypertensive dlasaaej when side effects of other 


bronchial asthma, since the condition may be 
agaravatad. 

Hydroc hto rotht aside i Small bowel stenosis, with 
or without ulceration, has bash associated with 
uao of enter jc-coated thiazides with potassium, 
and vylth enlerlo-coated potassium alone. These 


uii j j-iiijiii] yFlj -irriTii n . 


- Contraindication ■ 


ve treatment 


QuenetfiWfner Proven or suspected pheodhromo- 

.sa mm. *• su,n9, T s ^ no1 

HydreeJitofpthlaiJdei Anur la i discontinue drug H 
.renal shutdown occurs for any reason. Progres- 
sive nepatld disease may accelerate development 
of hepatic cotnai Do hot give to psitants With 
Khowi allergy Ip thiazides or otrfyr sulfonamide*' 




Dowsi lesions nave caused obstruction, hemor- 
rhage, and perforation; surgery wss frequently 
required and deaths have occurred, Although the 
■ Incidence of these lesions Is low, and a causal 
relationship to man has not 
lehad, ehlerlc-coaled potass 


lahed, enteric-coated potassium salts nave been 
Triplicated. Therefore, coated potaBslum-contaln- ' 
ng formulations should be used only when dietary 
sumlementatjon Is not practical and discontinued 
' m^intetyffebdonilrial paln.dlatenllon, nausea, 
vomiting, of G | bleeding occurs. — 


derived drum, v 
We' ' 

Qiianathldlne and ™ 
drugs spd can lead I 
cllnidal problems,- PI 
MVi both drugs and 


Irqohlorothlazlde are potent 
disturbing and serious • 
>slclani should be familiar 
lelr combination before pre- 


ng, and patlenlf tfipuld,be warned not to 
... ate irorn Instructions. 
jaushafhfdfrierWarn.patients about tha potential 

-‘sof oithostelte hypotension, which can 

Mquentiy.'To.prtrydnt fainting, patients 
8(1 tar. He down with onset of dizziness or 
rtlcularly bothersome 
and with 

1!""’ 


alve renal Irvauff fclenw Is db^nfSTdlilaht 
may bedealrable. in patients > 

sKaafcr 

SSaWtBfiSr"' ° M,iB "’°“ ld , " My ‘ ^ 

ay special attention to elec 
atlentswlth severe hepatic 

.JS5L B ^^ c i rr J}? a,8 J !nd 4 1 ? 8a,U5B - ^ atch w r aymp- ■ 

tofnSfjf jntpfn plng^h epitic coma (contusion, 


jiL-I! ,4‘f iiiwii n 


Ammonia concentration 
exc ret to tvTh [azides ma 
anoe; use cautjpual 
ay occur but 
.urlo agent, . 


* ™ 5J-JKr C £u.Ti U8 0 1 dtobatlcs. Hyperuricemia -• ■ tlona arepartlcularly Important when 
but •* Beherally, reversed by a urlcoe- vo ml ling excessively; receiving pareni 

tki n ' ' j V • •*: • '•terolds, or ACTHi during brlsfdlures 

Tnlszldea may decrease arterial responsiveness . wee of severe cirrhosis. 

fShSTnS?in2 ’ m 8 *M cr W responsiveness to ■ Interference with adequate Orel 
■ !yP99_ u [®r!hei If po?Bfble L withdraw therapy 2 lytss will also contribute to hyp* 


under anesthesia ha 


lapse and to 
ie* 


t. 



since this drug cross as tha placental barrier and 
appears In breast milk andmay result In feta! 
hyperbilirubinemia, thrombocytopenia, or altered 
R? r t > ?JW dl 3 ,to rtiatabollsm. It la therefore possible 

S5^tSrSX!S" on, "“ ln ,h> adu " 

Precautions 

Quanafhfdfftfli Give cautiously to patients with 
severe coronary. Insufficiency, recent myocard.„ 
infarctlon.or cerebrovascular Insufficiency. Give 
tahnll with extreme caution to those with aevera 
cardlao failure. 


dl8contlnulhg w MAdIrihi 
guanethidine, 

Peptic ulcers or other ohronlo disorders may be 
aggravated by a relative Increase In parasympa 
,, Jgft^dtoMpod counts and liver func- 
tion tests are advised during prolonged therapy. . 
Hvdrochlorothlazldai Perform BAnlm nntBulnm 


[!^ WjjT 

8 -^Jme^iTth ®rgy n * 1 c,ryr,e8 * 

. . .... e pains or cram 
hypotension, oliguria, fach 
nee. Serum and urine electrol 
ttona are particularly Important when 


diabetic patients may be Increased, decreased, 

, or unchanged. Latent diabetes may become mani- 
fest during tniazlde therapy. 

If nitrogen retention Indicates onset of renal Im- 
pairment, discontinue drug. 

Advene Reactions 

Guanelhfdfne: Frequent reactions dua to sympa- 
thatto blockadB-dizzIneaa, weakness, lassitude, . 
syncope. Frequent reaction! caused by unoo- . 
posed parasympathetic actl vlty-bra dycard fa, lrv> 
crease In bowel movements, diarrhea {which may 
be ssvere and require discontinuation of the 
drug), other common reactions— Inhibition of 
ejaculation, fluid retention, edema, congwtiw 
heart failure. Cess frequent ly-dyspnea, fatl8V| 
nausea, vomiting, nocturia, urinary Incontinent, 
■dermatitis, scalp hair loss, dry mouth, rise in r 
BUN, ptosis of the lids, blurring of vision, pero£ d 
•tenderness, myalgia, muscle tremor, menial os* 
presslon, chest pains. (angl ha); chest parestne- 
slas, nasal congestlo^aivelght ga 
In auscepllble fndlvlduals. 




gastric Irritation, nausea, vomiting, cramping 
diarrhea, constipation. Jaundice fmlrahepatK 

cholesta(to), pancreatitis, hypergfeemla.P 

urla, Cenlral nervous syBrem— dlzzlnsss, ve 

fi Braielhes^fl8, headache, xanthopsia. Dermato 
ypersansltlvItyT-purpura. phofoser 
urticaria, necrotizing angllus. Hemi 
■- — r agranU |pc 



nesB, restlessness. Whan- 


Doaei* 


4 hlstofy of 


/ exaggerate metabolic eilec 

ormeriy tolerated doses of digitalis.) Hypokale- 
^ ti® avoided or- treated with supplemental 

ammonium chioridajexcept In thoEe with hepatic 
■ndtorgely prevented a noq- i 

I dietary salt Is unduly rev'. ... . 1 
if duflng hot weather; In severely I 
nr pa rial j f ? w '^ congMtlva heart ftlture 


fate present In Esimil is aqulvalantjp BA mg 
guanethidine sulfate USP (IsmBlIn®). 


How Supplied 
Tabfete (white, scored), each containing JO P's 
guanBthialne monosulfafe end 28 mg hydfO- 
chlorothiazide; bottles of 100. 
flfiratut g rt,n * consult complete proauc 

■■CIBA Phanheceutlcsl Company ■•. . 

■ Summit, New Jersey / . 
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International Headache Symposium 

By Donaiji J. Dai.ksmo, M.D. 

Ilejil, DiviUmi of Neurology. Scripps Clinic oml Kesc.ircll Foundation. Lj JvIIj, Cillij. 

T he author, recently relumed from tile International Headache Symposium held 
in Elsinore, Denmark, should confess that lie was one of the organizers of the 
conference— hence what follows cannot be said to be an entirely objective critique. 

Several entirely new observations were reported at the meeting. G. W. Bruyn of 
the Netherlands found that patients with 
migraine have elevated blood ammonia 

levels of significance. In 12 normal con- Treatment of rats with ntciliyscrgide pro- 
trols he found that the plasma ammonia duccd a protective influence against the 
ranged from 21 to 63 micrograms/ 1 00 * serotonin-depleting activity of reserpine. 
ml. with a mean of 40 micrograms/ 1 00 Similar protection could not be produced 
ml. In 22 patients with migraine, the wilh crgolamine. Lance of Australia has 
levels ranged from 39 to 390 micro- demonstrated reduced platelet serotonin 
grams/ 1 00 ml., with a mean or 103 dvcls P r ' or . , ° “ ™8 1 ra " ,c r c r’™ ,c ' n ' us 
micrograms/ 1 00 ml. These patients did 

not have liver disease. Hus important lhc pro p hy i axis 0 f migraine, 
observation requires confirmation and Several physiologic studies were pre- 
furthcr biochemical investigation, but it scn ted which demonstrated again that in 
may provide another clue to a dietary the prodromal phase of migraine, a redtie- 
nhnor nudity producing headache, rc- lion in ccrebr.il blood flow occurs, at limes 
luted to a resting hyperammonemia, to levels critical for adequate oxygenation 
Should this prove to be the case, some of * ,ie hrain - Skinhoj of Copenhagen, us- 
form of protein restriction in the diet h, « iniraci.rolid radioactive xenon injec- 
might be advisiiblc for susceptible pa- ,l0,,s for d '- , ' cr, " in:,l,on of rc S lonnl 
tients with migraine. 

Federlgo Sicutcri of Florence, Italy, 
from whose laboratories many of the re- 
cent clues to migraine and its treatment 
have come, presented data relating hyper- 
tension and migraine to a common enzy- 
matic deficiency, reduced monamine oxi- 
dase. He found a relative deficiency of 
monamine oxidase in the liver biopsies of 
hypertensive subjects and in the platelets 
of patients wilh migraine, where it was re- 
duced by one-half. A possible link be- 
tween these diseases is a logical conse- 
quence of this finding. 


Iir.il I flow, b.n fmind that there is 

dimiiii'h'.'d luc.il cerebral flow of 

gre.it ^iftiiifk.incc in the prodromal phn-.e 
of iiiigmine. llicreaftcr, during the hcad- 
uthe ph.'i'ic, a luxury perfusion st.ilc »»c- 
curs associate*! with intracerebral pciclo- 
si*., at would he expected if the initial ccrc- 
lir.il ischemia were severe. O' Uric n of 
Newcaslle upon Tyne, England, finds that 
the changes measured hy radioactive tech- 
niques in the prodromal phase of migraine 
are widespread and bilateral, and not nec- 
essarily related to localized aural symp- 
toms. 

G. S. Barolin of Austria, presenting the 
Harold G. Wolff Lecture, reviewed his ex- 
perience wilh clcclroencephalographic 
findings in migraine. F. Ci. Suinian of 
Jerusalem offered the first paper in this 
author's recent memory relating disease 
state to climate. The hot, dry winds of 
Israel may produce headache in sensitive 
subjects. In 70 of HO patients so affected, 
there was an increased urinary serotonin 
excretion associated with the heat stress. 

What was new in therapeutics? The 
English reported on their further trials 
with clnnidine, an antihypertensive drug 
which also reduces vasomotor activity mid 
which shows promise of being » useful 
agent in migraine prophylaxis. Dr. Mur- 
shit Wilkinson of London presented data 
to show that persons subject to headache 
after ingestion of lyraminc arc most likely 


Outpatient Care on Rise j 

fill*' w*- •l ; ur every p.ili:iil admitted ! 
to ,'t hiispii.il in I *I7U. there were 5.7 
outpatient visits, reports the American 
Hn.pii.il Association. Ambulatory c.trc 
continues to be the fastest -growing 
service in (he nation's hospitals. 

In 1970 the 7.123 hospitals regis- 
tered hy the American Hospital Asso- 
ciation reported a total of 1 81, 409,009 
outpatient visits, for an increase of 1 1. 1 
per cent aver 1969. 

to benefit from chronic therapy with cloni- 
dine. Also, several papers from different 
areas of Europe and Israel rc|>ortcd on the 
prophylactic effects of UC--105. which has 
proved effective in reducing the frequency 
and intensity of vascular headache and 
has some antidepressant properties. 

Papers on clinical pharmacology were 
lacking from the large U.S. group pre- 
sent. It seems evident that clinical research 
on new drugs in this country is fast be- 
coming an uhsoletc and occult pursuit. 
One might observe that wc have come 
full cycle and that pressures from the 
Food and Drug Administration, com- 
bined wilh the ever-present threat of mal- 
practice suits, have .served to make clinical 
phurnincology nn exercise for those in 
other lauds, who practice medicine in less 
antagonistic circumstances. 


C. Norman Subaly, of the Gundcrsen 
Qinic, Wisconsin, presen tod data on the 
cortetpf'Of dorsal column 'stimulation for 
the relief of chronic pain. He introduced 
this idea in 1966 and shortly thereafter, on 
the basis of his work, he was awarded the 
first Harold G. Wolff Prize, given by the 
American Association for the Study of 
Headache. His method of treatment Is 
based on raising the pain threshold by 
placing a bipolar stimulating electrode in- 
side the dura at some level of the spine 
well above the point of pain input. The 
patient then controls the amount of dorsal 
colunm stimulation by means of an elec- 
trical device which he carries in his pocket. 

Shealy reported on 15 patients followed 
for a minimum of six months, in 75 per 
cent of whom dorsal colunm stimulation 
was effective in the relief of organic pain. 
The significance of this work cannot be 
overemphasized. It relates neurophysiol- 
ogy to die particularly difficult and perni- 
cious clinical problem of chronic pain. 
Furthermore, and perhaps more Impor- 
tant, it shifts the emphgsis for pain relief 
from ablation to stimulation, or from a 
basically destructive lesion to one wherein 
symptoms are controlled without altering 
normal physiological function. 

Owen and his colleagues of Basel, 
Switzerland, presented interesting studies 
on the Influence of ergotamlne and methy- 
sergide in the storage of biogenic amines. 


COMING NEXT ISSUE 


• Marijuana 

Survey find® IS per cent of 
teen-agers have used “pot” 

• Breast cancer 

Careful screening may spare 
women from radical mastectomy. 

• Vitamin deficiency 

Debate on requirements may 
cloud extent of problem. 


1962 was 
a bad year for 

Staph 

infection 

In a hospital study from 1960 to 1967, only 2 positive staphylococcal lesions 
were noted among 34,262 infants washed with pHisoHex . Both occurred in 1962.' 



In 5 additional studies,** of 1974 infants washed with pHlsoHex , Slaph colonization 
was only 2.4%; while In 1160 "unwashad H control Infants, colonization amounted 
to 45%. 

Anti-Staph protection for the Infant usually begins with a pHlsoHex bath before he 




Infant's stay In the hospital nursery by bathing him dally with pHlsoHex and having 
everyone who handles the Infant wash his hands with pHlsoHex. before and after 
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bacterial hexachlorophene on the skip to form a powerful barrier against Staph 
and many other bacteria. 

Mothers can maintain this antibacterial protection at home by bathing baby exclu- 
sively with pHlsoHex. And nonatkallne, hypoallergenic pHlsoHex Is kind, to akin. 
Won’t dry or tend to Irritate even when used frequently. 


288-1268 June 8, 1983, 6. Slmbn, H. J.; Yalta, S. J.; and. Oluok,. Louis: New England J. Med. 265:1171, 
□60,14,1981. .. •_ 

■ ' Wlnthrop laboratories, Naw York, N.Y. 10016 \Wfamro p 


antibacterial akin otonns&r 
with 3% hoxaohlorojJHana 
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Anxiety-frequent cause of cardiac complaints or concomitant 
cardiac symptoms. Cardiac complaints may be signals of underMn 
anxietyoroforganiccardiacdisease. In eithercase, anxiety of yng 
varying severity often playsa prominent role in provoking functional 
compla i nts or compl icati ng organ ic disease. Thus, wheneverexcaw' 
anxiety isasignificantcomponentoftheclinical profile adiunctiw 
useofLibrium(chlordiazepoxideHCI)maybeofvalue 
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The normal chest shows no evidence of • * 
eacdiac enlargement; hilar vessels . >• * rag 
, .are sharply defined, lungfleldsand 
. Costophrenic angles clear. 

This patient complains of palpitations 

and Shortness nf'hreaf-h Ufi If. 


i 






Illlll 


I,-, : ... I \ 7 ' .-inwwHipiHiuoyi pai|JllaLlunS 

V- • * . . and shortness of breath, He is 

?,• y: >V;i ahxioUs about his heart, but thorough 

-A; XHiqysshc^y'-' ■ 

^;np; s| gn s of or^nitf heart disease? • T' ' 








j ! ‘ ' iphenbthiazlnea. Observe usual prei 

:.{ : •! $ ■!%:; ■»!#* follows:.. ■- physical and psychological dependence SmSX rh a " d tions In presence of Impaired renal c 
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B. Sometimes Toxic (in large amounts or if taken deliberately) 


Product 

Aerosol spray 
Aftershave lotions 
Airplane glue 
Alcohol drinks 
Antiseptics 


Bleach (household) 
Bleach-mixed with 
bowl cleaner or ammonia 
Body conditioners 
Candy laxatives 
Colognes 
Deodorizer cakes 

Model cement 
Nail Polish remover 

Plastic cement 
Suntan preparations 
Thlc 


Toxic Ingredient 

Freon 
Alcohol 
Toluene 
Ethyl alcohol 

Hexachlorophcne 3 per cent 
over I ounce 
Mercurochromc 
Merthiolatc 
Sodium hypochlorite 

Chlorine 

Alcohol 

Phenol phlhalein 
Alcohol 

p-Dichlorobenzene 
or naphthalene 
Toluene 
Acetone 

Toluene 

Alcohol 

Magnesium silicate 


Toxicity 

Myocardinl sensitization 
Hypoglycemia, Intoxication 
Glue ani filing 
Hypoglycemia 

GI Irritation 
Relatively nnnlnxic 
Relatively non toxic 
Esoplingcnl & Gl irritation 

Pulmonary irritation 
Hypoglycemia, intoxication 
Enteritis 

Hypoglycemia, Intoxication 

More than I lcnspoonfiil 
Glue sniffing 
Gl Irritation and 
CNS depression 
Glue sniffing 

Hypoglycemia, intoxication 
Aspiration pneumonia 


Wtdmaday.s^^ 

* n gestfon s of Inedible I temsOf ten Unreported « 

nnnualiv ; n X '* N.J.— Children under five 
inedible p an c «imaied 3 , 000,000 
produce Au^, UCli lhut “ n » n y or may not 
Howard c according to Dr. 

American . . Cnson » president of the 

Centers. soc iation of Poison Control 

Of ih cse : 

re POrtcd | 0 **‘ 8esil °ns 1 only one in 50 is 
center, he told i£ PP « opr * ale P°' son control 
the 1 20th a ltXC ^ ect ^° n on Pediatrics at 
American M«^ nU , al Convention of the 
r pP°n mean«s Association. Failure to 
t * 0n on the trw 6 - OSS va l u able informa- 
lo wed obiecis .K^' ° r . ,ack of >*• of swal- 
Probably s nn ’ " e rna jority of which are 
°f >his inj" r * U ? U5 ' he 'aid; and the lack 
means that ° n human toxicity 

“C based on fh " DUr knowledge must 
“nmials.- c Va 8ue, variable LD B0 of 

r epor|cd l B fi^ t ^J haf when »n Ingestion Is 
vic,,f >,’a ^ * ‘ing to do Is to get the 
s Pelling j. e number and the exact 
stance, since nn 1 8Csteti object or sub- 
side „ c rue P i ? aee ,abeIs sometimes 

«w of fiic„„ t ! x,clty K ibe y ,nc,udc 
'Varnlne,'. or *n w ords: “Caution,” 

fl8cd tae rcnn5i anBer ’” Hc nbo cncour- 
/Jo c °nsidernrin nB °* ft M Ingestions. 

“tided an eslim ns ? f toxicity must be 

Owed by jb c your. 0 l * ,e v °i ume swal- 
proper^ ^ gster and of the emetic 
Sincc Wm a B Bested ^stance. 

“terniine ih e tr, e CUs tomnrlly used to 
v.""!- Ibis defen < m* 5 ° Bnd rodents do not 

“ring 

A Noa. 0 " c , OUseh ®W Items 

gaihtufj 

mld ° im ' rcur > 
cMorm ' ) 

gsjfi 'CA 

gfel 

Wshi 0ran ta 

Q ? £b “iifffl tives 

C ° re Co '» cause mechanical 
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rodent LD 00 to human toxicity,” he said. 

His presentation included a table of 
“Frequently Ingested Common House- 
hold Items" fsee boxes) divided into those 
that are usually nontoxic and those that 
sometimes are, if taken in large amounts 
or deliberately. The non toxic ones far out- 
number the toxic ones. 

Dr. Mofenson listed as nontoxic such 


items as batteries, cigars and cigarettes, 
detergents (except those for electric dish- 
washers), inks, contraceptive pills, Silly 
Putty, deodorants, thermometers (except 
for a small danger from broken glass), and 
many others. 

His coauthor was Dr. Joseph Grccnshcr, 
director of the Poison Control Center at 
the Nassau County Medical Center, N.Y. 


For Cancer Study 

Medical Tribune fop™ 

Bp.tiiksda, MD.-Thc National- 

stituie today issued a call for coW 
grant applications from nonprT;- 
research uixiidiiions throughout iw 
try. The deadline is November 1 /!■ 
lions will be given final review aid!? 
mendation by the National Afc 
Cancer Council, and applicants wii 
‘unified or the results by April, 15)i ’ 

The institute has allocated SUjty 
for const ruction grnnts from the 
(«)0 supplemental appropriation i- 
ceivcd from Congress at Preiident^ 
request in support of his call fa 
tionnl commitment for the comjoa 
cancer. 

The Federal grants will provide ]j, 
cent of construction cost, the 
to he given locally. 

To be eligible for n grant an hate 
must be actively engaged in «o«i 
search of high quality, the Nation^ 
ccr Institute announcement said. 

Information on the procedure fort 
applications is available from tbe h 
cintc Director for Extramural Actm 
National Cancer Institute, Bethels 
20014. 


Age-Linked Immunologic Fall-Off Studied 


A ,il I ntumr Ih p-ri 

Washing i cin-T here sevms t»» he iu» doubt 
that [lie immune competence uf some 
fmumnals decre.iscN with age. But can the 
same he said for an entire species? And 
is the decrease a causal factor in some age- 
related diseases, not to mention senescence 
itself? 

"For most questions of that kind the 
data is so sketchy as to he no answer," 
said the chairman of a workshop on the 
suhject at the first International Congress 
of Immunology. 

Dr. Roy L. Walford, of the University 
of California at Los Angeles, said that 
even the solid experimental evidence for 
immunologic dwindling with age is con- 
fronted by “a paradox ... in that a num- 
ber of immunosuppressive regimens pro- 
long life span.” 

Notable among these paradoxical ex- 
amples arc some of his own experiments 
with small fish, which can he made to live 
50 to 1 00 per cent longer lives hy keeping 
them in water 4 to 5° C. colder than nor- 
mal. Although they grow faster and larger 
than normal (heir immunologic functions 
arc suppressed, he said, judging from pro- 
longed scale graft rejection limes and rc- 


spoire to st.inil.ml .nitija-in. such ,is slivep 
erythrocytes. 

Caloric re-.in.iion .iccmiiplUhcs a simi- 
lar life-lengthening and immune suppres- 
sion in mice, according to Dr. Walford. 
The odd aspect of (hat experiment is that 
the mice were from a cancer-prone strain 
and a two-thirds reduction in calorics from 
the time of weaning reduced their tumor 
incidence from the usual ftO per cent to 10 
per cent. What is odd about it is that the 
reduction of an immunologic surveillance 
mechanism, particularly with aging, is 
customarily regarded as an invitation for 
a tumor take, "while in this case it seemed 
to prevent a tumor take. 

Immune Fall-Off Documented 

Addc from the paradoxes accompany- 
ing regimeu-iriduccd immunosuppression, 
however, there are sonic clear-cut exam- 
ples of immune fall-oil with age. Mor- 
phologically the thymus shows an involu- 
tion to an extent that no other organ does 
with age. 

Experiments reported by other inves- 
tigators at the workshop here added to pre- 
vious evidence that hiiiimr.il immunity de- 
clines. sometimes qualitatively us well as 
quantitatively. A rodent, for i list mice, 


nlten is less able to mount a humoral nrili- 
l*i*il> response lo standard antigens as it 
ages-. i ml thoje antibodies it does produce 
are shifteJ in proportion between IgM and 
IgG globulins. 

Data on cellular immunity are less 
broadly based, said Dr. Walford, and tend 
to be “very strain-dependent." A strain of 
mice susceptible to autoimmune disease 
undergoes a marked decline in immune 
function with age-e.g., between the Ifith 
and 24tli month of life hut not sooner. 
Another strain not susceptible lo autoim- 
mune disease shows no suhsulcncc of im- 
mune functinn by the 21st month hut no 
data are known for greater ages or in 
longer-lived strains. 

Some other phenomena attributable 
largely to cellular immune mechanisms 
arc related to age in some ulrujps hut not 
all. Skin, minor, nr other allografts may 
survive longer in older animals, and some 
of the cells from older animals show de- 
creased ability to mount a gruft-versus- 
hnsi reaction. 

In sum, said Dr. Walford, “age-related 
alterations in the immune mechanisms 
must he complex mid not merely a quanti- 
tative falling-nlT." 
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THE RED T HROATS 
ARE COMIHG^H 


When your office 
fills with young patients . . . 
and you’re seeing lots of 
streptococcal pharyngitis and 
tonsillitis plus pneumococcal 
otitis media and bronchitis. , . that’s 
when Pediamycin is at its best. 
Pediamycin is therapeutically 
active against pneumococci, strepto- 
cocci, staphylococci (most strains) and 
Mycoplasma pneumoniae. 

Note: When Group A beta hemolytic 
streptococci are isolated or sus- 
pected, therapy should be continued 
for 10 days. Culture and sensi- 
tivity tests should be undertaken 
whenever antibiotic therapy is 
considered. 

When safety is a prime 
consideration in therapy. . . 
consider Pediamycin whose side effects 
are infrequent and usually minor compared 
to those of other antibiotics often used in 
these infections. Serious allergic reactions 
. ■ are extremely rare. Occasional abdominal 




discomfort and mild allergic reactions have 
been encountered. Mondial overgrowth is 
rare. Pediamycin has not been implicated in 
tooth mottling, an especially important 
consideration in children under 8 years of age. 

Pediamycin has not been associated 
with changes in liver function. 

The erythromycin especially 
suitable for pediatrics 
Pediamycin suspension (60, 00 and ISO ml 
sizes) gives you an extra margin of regimen 
control. Its 10-day dating discourages 
parents from terminating treatment too 
soon, or saving leftovers for the next 
infection. And Pediamycin’s cherry flavor 
keeps the young patient happy with his 
medication ... if not the infection. 


ITS TIME F 0 RH 
PEDIAMYCIN SUSPENSiol 

(ElffTHMMKIN ETHYkSUCCINJHL MSS) 
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appropriate troaunenl. ^ , — ■ iw— asA. 


rsran^olthtp^tJootdoteroitaeaow 
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severity of the Infection, is re com mended. In fidmlneting or 
life-Uireetening InToctionB. a parenteral form of erythromyoin 

For prevention of rheumetio fever, rbouihatia heart disease 
'and glomerulonephritis, following streptococcal infootumi . 
thorepeutio dosage of Pediamycin should continua for at least 
,10 days. In treatment of other ^rstemie Infeetions, therapy 
should continue for 48 hours or more artor symptoms have 
. subsided and tempera tiire has returned to normal. In any 
, case, therapy should continue long enough to mini mi so the 
possibility of recurrence. In looeltafed infections, treatment' 

. with Pediamycin does nof preclude. the need for local uwnp- 
' Uros or surgery when Indicated, ' ' :._■■■ : • ' . . 

Supply i tor infants: Pediantycin Drops: ery thromycin : 

: athylsucoinate granules for oral suspension, cherry-, 
.flavored; »' 


ornate granules for oral suspension, cherty- 
; 80 ml bottles, 100 mg o( erythromycin activity ; 

r >pe|rful (2.6 tnl), calibrated efropper Included 

ip package,. . • : :' S | ' 


suspension, cherry-flavored, 60 ml, 00 ml, end 160 ml 
bottles, H» mg erythromycin activity per leiwnoonful 
{5 ml), full and linlf lenBpoon inanspro inojuderi In. 
PHokag'o. 

for children: Pediamycin Cheutable: erytltfomycln . 
ethylHiicritmte ohewable tablet, scorod, cherry-flavoriid, 
200 mg erythromycin activity. For profosslwial 
i identification each tablet boars tlto Ross R and list 

• 1.^ AAff 


; number 206. 


n-IWniwlt-Wli-1 


■ 1 v 





By Dr. Iovp.i-ii Ki er 
I biNORr-n nv Uruguay an a hhhop. 
physician, writer, and naturalist, Da- 
jiiumi A. l.arranagn ( 1 77 1 - i »-l» ) was 
a <tcion of a wealthy family. 

In exile in Buenos Aires for political 
views, Dr. 1 jrrnnaga provided medical 
services during the Spanish invasion of 
the city. He returned la Uruguay fol- 
lowing its independence. Stamp was 
issued in 1921. 

r'fiutfvv biuikn\ Pubtw illume, /«»•., fVr-n- Ynrl. 


Committee Finds 
No Data to Back 
Anticancer Agent 

Mcitkul Trlt'uiw Report 
Washington ttureait 

Washington- A n ad hoc committee of 
oncology consultants for review and evalu- 
ation of Laetrile (amygilulin MF) told 
FDA Commissioner Dr. Charles Edwards 
“there is presently no ucccptable evidence 
of therapeutic effect" of ihe controversial 
anticancer drug. 

Further, the committee said, there is 
“no justification at present" for the clinical 
trials proposed hy the McNaughton 
Foundation of California. 

Laetrile— a compound derived from 
apricot kernels— has been widely promoted 
in the United Stales and other countries, 
including West Germany and Mexico, as 
a cancer remedy. The promoters have at- 
tempted several times during Ihe past 30 
years to gain Food and Drug Administra- 
tion approval for use of the drug in tests 
on human beings. 

Committee Named Last May 

The ad hoc committee was appointed by 
the FDA last May 21, with Dr. Albert 
Sega lofif, of the Alton Oschner Founda- 
tion, as chairman. The group found that 
datn In the present file do not fulfill mini- 
mal requirements for a decision with re- 
spect to human efficacy. 1 1 said -it would 
welcome the opportunity to review ma- 
terial on human efficacy. 

FDA said that It has asked Dr. Ernesto 
Contreras of Mexico and Dr. Hans Nieper 
of West Germany, two physicians with 
Laetrile experience, to provide the agency 
with results of their tests. 

Referring to reports of success with the 
drug in patients in various clinics, the com- 
mittee commented that "a favorable clini- 
cal experience may supply the justification 
for the Initiation of a clinical trial but 
cannot substitute for a properly controlled 
cllhiqpl trial," 

According lo FDA policy reinforced by 
the ad hoc committee findings, Laetrile 
may not bo promoted, tested, or sold in 
the U.S, under provisions of the Food, 
Drug and Cosmetic Act until necessary 
basic studies have been performed. 


.ROBB LABORATORIES 

[COLUMBUS, OHIO 43&1B 
| Ropol Division of AbbbtC Laboratories , uba 



EWGRAMS-Clinicai = and OlherwisQ 


The cure of niahy diseases Is unknown 
to 1 the physicians of Hellas t because 
they are Ignorant of the whole, which 
ought to be studied also; for. the part 
can never be well unless the whole Is 
well . . . . This . . . Is the great error of 
| pur (fay In the treatment of the human 
body , that the physicians separate the 
soul from the body, . ’. t 

Plato (427? : 347 B,G.)[ 

. • , C(tarpUdes, i56.B:(tr,;^;. 

. .. . . • ' Beolomin JawQ(tX; 
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With 
Esidrix 
tj diuresis 

Va is gentle 
yet prompt 

No one denies 
there’s a time and place 
for a highly potent 
nonthiazide. 

But most patients 
rarely need it. Which is 
why hydrochlorothia- 
zide— originated by 


Aoid the complicate 
of diuretic overdry 


CIBA as Esidrix— re- 
mains the most widely 
used oral diuretic. 

With Esidrix you 
usually avoid the 
abrupt flushing out 
common with fast- 
acting nonthiazides. 

Diuresis is prompt; 
edema is relieved 
gradually over a 12- 
hour period. Which is 
usually fast enough. 
Just as important, it’s 
smooth and gentle. 


Moreover, the risk 
of serious salt and water 
loss is reduced. 

However, since 
fluid and electrolyte im- 
balance may occur, pa- 
tients should be 
watched closely for 
clinical signs (please see 
brief prescribing 
information). 

Thingsarecom- 
plicated enough for the 
edema patient. Rely on 
Esidrix, the smooth, 
gentle diuretic. Particu- 
larly in maintenance 
therapy. 


Proven by over a ggs 
decades use in | 

hypertension | 

Esidrix 
is still un- 
surpassed 
as a diuretic- 
antihypertensive. 
Labeling for one newer 
nonthiazide states; 
“Hypertensive patients 
who cannot be ade- 
quately controlled with 


thiazides will probably 
also not be adequately 
controllable with 
[furosemide] alone.” 
And Esidrix is 
amply proven alone in 
mild hypertension. As 
an adjunct in mild 
to severe cases. 









Dorothy I ..iwftt/r- 

Md.r of .sca^c, screen and television. 


Esidnxe.(h)xlrodlk)rOthia 2 i^ . , psdenu with renal dUeaie, thiazides mar 

indlcatlpajl Bdenia. sad hypertension. may 


lndlcatlpoai Bdenia and hypertension. 
Contwip(Uca«on»r Anuria; dtocoatinne 
am* If rtral shutdown occurs far any 
reacon, Progienlve hepatic disease may 
«cce|erdte:develbpnien(,pf hepatic coma. 


... IT ' mwuij any 

rcaim, Progressive hepatic disease may 
: Bccelertte developmenc.qf hepatic coma. 
..Dp noc jta to Pttfena with known 

W^tplngii Stnall bcrwoiitenoab, with ' 


*1“ aModdtod 
■ SS^f 0 0 “dyildei with 

. pbtakahim, and with coterie- coated ■ 
-.PotMihunaloae, ^ese.tywel lesions . 
Mn ; cawed obstruction, hemorrhage, : " 

*11 Cl DCrfOm! rnn- » ■ 


th^-|^c%oce of these (l«)prts , 
~ ' v J rtlarlqnahlp.In man 


wHi.-.MBronaufanons tpoulil betlied . 

;wg’||asr 8 s u ,r ,e " : 

, -nitrogen rttenttaM in imn Lwj 


• may develop In thoto with Impaired renal 
function. Dosage ahould always be 
carefully titrated. 

Pay special attention to electrolyte 
balance of patients with severe hepttlc 
insufficiency. In patients with cirrhosis 
end ascites, watch far symptoms of 
Impending hepatic coma (confusion, , 
'drowsiness, tremor) and test for increased 
arterial ammonia concentration; sodium 
and potassium excretion. Thiazides may. 
decreaw glucose tolerance] use cautiously 
in diabetics. Hyperuricemia may occur 
but is generally reverted by.a uricosuric 
wet. ' • • 

TWttldei >pay .deepasd arterial respdn- 
siyenpts to nortplhebhrlne and increase ■ •" 
■.tesponi[Veness,io tgbocurarlne; If 
t»08S|ble r Withdraw therapy 2 Weeb prior 
i *° svt&tY.’ Hypotensive episodes under 
Bne«h«sla have been observed. If ether-' 
«ency fafary b Indicated, prahesthetlc 
end anesthetic agents should be admin- 
’fc* 1 ” reduced dosage. 

Pf^blUty of sensitivity reactions 1 . 
should be considered Inpatients with . 
a history of allergy or bronchial utfajna. 

Sia Jd^h^^'used with caution - 


c ff Dpe ? 1 * carbohydrate merab- 

ollsm. It is therefore possible that the 
1 adverse reactions sein In the adult may 
occur In the newborn. 

■ssaaftatsar 

™ « electrolyte imbalance 

. tessteaiftif as* 

hypdeajepijg. Digitalis may exaggerate 

Myocardial aedv. . 


ammonium chloride (except in those 

Wlrh heneelr u.. I Ji i ■ « ■ 


. -y ■■ wu iiuucg, ir 

j , tv 1* unduly restricted, especially 
dating hot weather, in severely edema- 
tous patients with congestive heart failure 
“ wit syndrome may 

complicate therapy with thiazides. 
Hyperuricemia (Or frah^ gout) may be 
precipitated In certain patients. Insulin 
requirements in diabetic patients may 
be Increased, decreased, or unchanged. 
Latent diabetes may become manifest 
during thiazide therapy. 

If nitrogen retention Indicates onset 
ot renal Impairment, discontinue drug. 

Adverse Reactiohsr Gastrointestinal - 

tri 5. lrrl “ tion - remit- 
“*■ CMWpIng, diarrhea, constipation, 
jaund ce finu»hai*.ru- rh«t—..i!rr ' ■ 


?-''** u **v aizzjness: ver- 

u»J, parfithea as, headache, xanthopsia, :. 
Permatologi^h^perienBltMty-pJpur. 
photosensitivity, rub, urtlcorL £ 52 ? 
h ^^H^Mloglc — leukopenia, 


“v wm wun caution 

iopreghadtprlacfntlpg patiebtSsinfe \ 


beproduc._ _ 


oriFtJSuZTSr* u.i “tv ‘ , te . r or i mi. 

< *. . .*• -* '•••**» * * *> * ' , *• • •*'« 


•i. • r '■ *" , ^“ ul °a 1 c--ieujtopenla 1 

or narcotics. MiKellaneous - muscle . 

{&•******' «*tle«ness. Whenever 
adverse reactiona are moderate or severe, ' 

' dosage or withdraw therapy! - . . 

; DoaagwUblet* ihm4 ^ taken with ’V. 

' "-i .V .•< 


or irnraediaiely after meals, bdbma; 
Inhul— 50 to 100 mg once or twice 
daily for several days. MahHenanct— 

25 to 100 mg daily or Intermittently. 
Refractory padenta may require up to 
150 mg dally. 

HVPBRTBNSION; /*/*/*/— Usual dose 
75 mg dally. Mainitrupct — After a week 
dosage may be «d/u ired down ward to «» 
licdp as 25 mg or upward to as much as 
100 mg doily. In resistant padents, up ra 
150 mg daily may be required. Com- 
bined /btropy—W hen necessary, other 
antlhypertenslvep may be added gradually 
and With caution because of the potenti- 
ating effect of this drug. Dosages of 
ganglionic blockers should be halved. - 
Supplied! HabUto. 50 mg (yellow, 
scored) and 25 mg (pink, scored); 
bottlea of 100, 1000, and 5000. 

Consul* compute literature before 
prescribing. 


CIBA Pharmaceutical Company 
Division of OBA-GBIGY Corporation 
Summit, New Jersey 07901 
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De Motu Cordis Updated 


“One toaspoonfuM to be taken every full moon 
-and keop It out of reach of the children." 


H arvey's great discovery was the cir- 
culation of the hlooil, but his classic 
hook is tilled De Mmit Cordis- i.c., “mo- 
tion of tho hcarl." Necessarily relying on 
direct observation, Murvey studied (he 
heart beating In “very little Fish.. .all Ihe 
body of which is transparent." in chick 
embryos placed in warm waier, and in 
mammalian dissections. That is at least 
one order of magnitude removed from 
the arfay of modern techniques applied to 
investigate the movements of the heart 
and blood. 

Tho very names of current investigative 
methods are formidublc-e.g., vidcoscimi- 
scopic radio isolope angiocardiography, 
radiokymography, biplane cineangiog- 
raphy, echocardiography, kinctoeardiog- 
raphy, apex cardiography, elccirokymog- 
raphy, roentgen kymography. Some of the 
newer procedures appear most promising. 

Radioisotopic angiocardiography, devel- 
oped by Dr. Joseph P. Kriss and colleagues 
at the Division of Nuclear Medicine of 
Stanford University, is particularly in- 
triguing. As far as the patient is concerned, 
all that is required is the intravenous in- 
jection of a few cubic centimeters of 
tech netium 99m -pertechne tale. The course 
of the injected radionuclide through (he 
great vessels and chambers of the heart is 
followed in precise detail by a scintillation 
camera and a variable time'-lapse vidco- 
scintiscopc, permitting recording, display, 


replay, and photography of cardiovascu- 
lar morphology. 

As described hy Dr. Kriss and his col- 
leagues in a detailed article in the June 
issue of Circulation, the procedure has a 
very broad scope of diagnostic applicabil- 
ity in heart disease, including congenital 
heart and valvular lesions, ventricular and 
aortic aneurysms, ventricular hypertrophy 
and cardiomyopathies, and pericardial ef- 
fusion. The method has permitted the 
quantitative assessment of such hemody- 
namic functions ns cardiac output, cham- 
ber size, and blood ilow as reflected hy 
transit limes; and quantitation appears 
feasible also of intracardiac shunts, myo- 
cardial contractility, and coronary Mood 
dow. Contrast angiocardiography and car- 
diac catheterization, which arc widely em- 
ployed in diagnostic study of the heart, 
are both “invasive" techniques with incon- 
venience and some hazard to Ihe patient. 
The particular virtue of radioisotopic an- 
giocardiography is ils simplicity in addi- 
tion to its versatility. 

Cardiac diagnosis has come n long way 
from palpation, auscultation, and Ihe long- 
familiar techniques of fluoroscopy and 
electrocardiography, although, conihined 
with a good history, these still suffice in 
most patients. Harvey would doubtless 
have been much intrigued to see how far 
De Mom Cordis has come since his obser- 
vations on transparent “little Fish." 




Congratulations to the FDA 


T he Food and Druo Administration 
should be commended for its choice 
of Peter Barton Hull as chief counsel. 
Mr. Hutt comes lo the ngency with a dec- 
ade of intensive experience in Food and 
Drug law, specializing in this area during 
his years with r leading Washington law 
firm as chairmnn of the American Bar 
Association's Food and Drug Law Com- 
mittee, and as a member of the Advisory 
Lawyers Committee to the Food and Drug 
Law Institute. It Is, however, not only 
technical excellence that. Mr. Hutt brings 
to his now tasks but practicality, liberal- 
ism,. and humanitnrinnism as well. His 
years of working with Senators, and Rep- 
resentatives in the drafting of health-re- 
lated legislation, mostly behind the scenes, 
have given him practical knowledge of the 
vagaries of politics. His concern with sub- 
stance abuse has been long and lasting, he 


boing the first lawyer in the country to 
establish in the courts the principle that 
the alcoholic is sick and should not ho the 
subject of criminal law. Lastly, and per- 
haps most Important ns ho takes office, 
Mr. Hutt has always been a believer in the 
Constitutional guarantee of basic rights 
for the individual, the right of the doctor to 
practice medicine with pride and freedom, 
and the right of both to live and work 
without mortal fear of government inter- 
ference and reprisal. Dr. Waller Modell 
once wrote, "There is also a strong possi- 
bility that. In the future, physicians will be 
frightened into using token dosage and 
treat patients in ways designed to assunge 
the FDA, rather than the disease." In 
commenting on this statement, Peter Bar- 
ton Hutt wrote simply, "One would hope 
that this could be avoided," 

We wish him well. 


“Induced Traffic” 


C linical Quotb: "Another facet of 
automatic sampling and analyzing of 
blood gases and pH can well, be what 
traffic engineers refer to.as 'induced traffic’ 
• — i.e,, the traffic not originally -needing to 
. Also a new route .blit attracted by it. Uptll 
the result Is: : ipiown to Bi nblrmhl, Ayho is 
. -to say tha| just one more determination 
: i might not bp yseful? In one Of the patients 


described 349 determinations were done, 
possibly all justified to tost the apparatus 
but inconceivably all useful to the patient! 
And if the hospital billing system were 
liooked into the same computer, the 349 
tests, could add approximately $5,800 to 
: the! patient’s bill/’ (Claries p. Cook, M.D, , 
\ Automated Blood Analysis: Success or 
.! Excess? Pediatrics uly, 1971.) 




Diabetes Controversy — 
Continued 

Kill tor, Medical Thibune i 

It is my belief that the controversial 
report of the University Group Diabetes 
Program relative to the alleged accelera- 
tion of cardiovascular coni plications in 
udult-unsctdiahetics receiving tolhulnmide 
-and presumably all related sulfonylurea 
cunipounils-cun he better understood in 
the light of a basic issue. This concerns the 
role of the hypcrinsulinizcd-diabctic slate 
in the pathogenesis of ischemic (coronary ) 
heart disease.... 

I have repeatedly stressed that the onset 
of anginn pectoris or cardiac arrhythmias 
throe or more hours after eating, especi- 
ally during the night, is a hallmark of 
myocardial glucopcnia, whether coronary 
occlusion is or is not demonstrable .... 

My review of the U.G.D.P. report war- 
rants pointing out the following observa- 
tions; f 

1. The greatest patient cooperalivencss 
relative to taking 1.5 Gm. tolbutamide 
daily (“highest level of adherence lo 
study medication") was in the lolbuln- 
mide-treated group. Specifically, 74 per 
cent In this group took all of their study 
medication for at least 75 per cent of the 
follow-up periods during which they were 
undor study, The corresponding percent- 
ages for the placebo and insulin groups 
only ranged from 45.3 per cent lo 69.8 
per cent, 

2. There was less hypoglyccmin in the 
insulin-treated groups due to the unequiv- 
ocal modification of the assigned dosage 
for those patients receiving standnrd doses 
of Insulin (26) npd variable doses of In- 
sulin (49), ns compared lo only six modi- 
fications for thoso receiving tolbutamide. 

3, Thorc was an obvious greater tend- 
ency to drug-induced hypoglycemia in the 
tolbutamide group, ns ovldenccd by the 
per cent change of fasting blood glucose . 
concentrations from the base lino. Owing 
to tho spontaneous intensification of in- 
sulinogoncsls and diabetogenic hyporin* 
suUnlsm in many mild dlnbetics as the day 
advances, the tolbutamide offecl undoubt- 
edly was superimposed upon Ihe individ- 
ual's own increased elaboration of insu- 
lin during the late evening mid early 
morning hours. Administration of the 
second dose before the evening meal nlso 
Is pertinent In this context. 

4, Tho basic dosign of these studies 
failed lo elahoratc upon evidences - of . 
reactive hypoglycemia either by symp- 
toms, glucose tolerance testing fbr more 
than three hours, or concomitant insulin 
responses, One indirectly > assumes that a 
sizable portion of this group dld oxpoti- 
ence . significant hypoglycemia, however, 
on the basis of the fitcl.thnt.an average of 
20.4 per coni of all patients studied had' a 


three-hour blood glucose value of less 
than 100 mg. per cent. 

5. The tendency to drug-induced hypo- 
glycemia— both with oral medication and 
insulin— is further indicated by the fact 
that from 37.4 to 49 per cent achieved 
“good" levels of conirol-i.e., “70 per cent 
or more of all the patients showed GTT 
fasting blood glucose values less than 110 
mg. per ccnl." In a real sense, therefore, 
the two insulin-treated groups cannot he 
considered as proper conlrols in terms of 
evaluating vascular complications. 

In essence, this study underscores the 
continuing crudeness of our ability to 
define “control of diabetes." 1 continually 
find myself reminding diabctologists that 
diabetes niellints is NOT a disease of the 
circulating blood glucose concentration. 
Rather, il is a disorder of energy meta- 
bolism on the tissue level. Accordingly, 
until we hove some practical method for 
determining the latter, the clinician is best 
advised lo guide his therapy according to 
what I have referred to as “enlightened 
clinical control." . . It is my belief, based 
upon several decades of observation, con- 
sultation, and research, that some oj the 
most serious diabetic complications— es- 
pecially retinopathy and neuropathy-are 
In no small measure attributable to Insis- 
tence upon " strict control w and the vigor- 
ous use of drugs to achieve this goal at the 
cost of severe tissue glucopcnia. . , . 

Perhaps the most significant aspect of 
the U.G.D.P. study is Ihe attention it has 
focused upon the many deficiencies in our 
understanding of the pathogenesis and 
rational treatment of diabetes mcllilus. 

H. J. RonERTS, M.D.. 

Wost Palm Beach, Fla,. 


'Dirty Wounds* 

Editor, Medical ThiHunki 
T he action of tho Inrvne of the common' 
housefly (Muscn domostlcn) in cleaning 
uj> dirty wounds was noted during the first 
World War. 

It was investigated in Britain whore ffie 
housefly whs bred under sterile conditions 
and the larvae deliberately sown onto dirty 
wounds. Tho maggots performed a perfeat 
ddhrldemcnt In thm only necrotic and 
nonvlablc tissue was removed. 

Further Investigation showed th^t the 
maggots excrete large quantified of uretf. 
Dressing moistened In a saturated aqueous 
solution of urqa were substituted and 
similar results obtained without tho ps- 
thcllonlly unpleasant presence of the 
larvae. ' • r ' 

Dr! Shutii, M.D., D.T.M. 
Director, Southern Branch 
Provincial Laboratory of- Fubtto ' 
. • . . Health 

! Calgary, Alla. ! /•... >■ 
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Prototype head damp has adjustable™!!!!^ 

lateral occlusion of the superficial temporal arteries. Investigators took 

thermograms nt least five minutes after application of this device. 


Composite drawing outlines mechanism by which superficial temporary arterv claraniw 
reveals hWden abnormalities. In thermogram at right, researchers injected ho7water bJo 
cadaver via catheter inserted into left internal carotid artery. Thermograms with fore- 
head temperature asymmetries of 0.7® C. or more were considered abormal in this stud” 
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Patient with a left internal carotid stenosis. Thermo, 
ffsun vras taken with standard method and does not 
show significant forehead temperature asymmetry. 
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Greater Thermogrisensitivity Sought 

Four Basic Faci^tterns Discerned 
In Carotid Occre Disease Cases 




Head damp was utilized in this thermogram ol the 
same patient. Cool area over left eye indicates de- 
creased blood flow in the left internal carotid artery. 


TT asic patterns of abnormal facial thermogrc 
Ramsey Hospital, St, Paul, to improve sensiS 
In the project were 3 1 5 patients and 200 controls; 
Of these 35, 31 were detected thermograptabrifc, 

subjects, by a coated 1 

t acteristic features. 

Four basic facial cob 
(2) a horizontal area d 
metric thickening of the 
asymmetric cooling in 
of the internal carotids 
other findings than alos 
Though some therm: 
prised more than twoolt 
The most frequent i 
category 3, followed by 
mogramp, where 1 app&j 

Dr. Capistrant 


re studied by Dr. Terrance Capistrant, of St. Paul- 
this method for predicting carotid occlusive disease, 
ihem had angiographically confirmed carotid disease, 
bno abnomial thermograms obtained from the latter 
B Ed- head damp . technique, were examined for char- 

[ions were discerned: (1) medial forehead cooling, 
itg of the supraorbital ridge that resembled an asy in- 
ky, (3) cooling of one side of the forehead, and (4) 
^gion supplied by Lhe canthal and palpebral branches 
[’he latter showed up more often in combination with 

I 

contained combinations of these, they never com- 
c types. 

il pattern seen in the head clamp thermograms was 
i contrasts with previous findings with standard ther- 
ist often and 2 was also very common. 



Genetics Counseling Seen as Part 
Of Trend to Preventive Medicine 

Gp”fve° m U h- EUN 0 fi ‘ S int ° the P re « nt ^*1 towards 

Dr - Geor S e Solish, Associate 

newly estahlishld ^ 1 * fld Gynecol °gyand director of the 

. C0U " Se)ing din » at Estate Medi- 

state s e D Sil thiS Cl ^ i0 iS u Cl0se coo P erat ion with other Down- 
such, as hematologists and surgeons - made 

“e nresentiv & ■’"S* ° f defects Csome M00 ° f which 

genet c bS s n ® ‘° ‘ he direCtor) found t0 a 

T ^ e u “t also serves to. monitor congenital mal- 

£/!£££ P° lluUo “ °t drugs, taken during pregnancy, 

1 fcSS t“ ching sre other functions of the clinic. 

thJN^ S^ y ^ grailt r0m,lhe ®' r th Defects Institute of 
tne.JNew York State Department of Health, 
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Sex-speciflc differences are major 
dctermJrmnLs-perliaps greater than 
environmental faclors-of monkey’s 
play behavior, say Wisconsin KPRC 
investigators. Males, left, seem to 
prefer contact games; females play 
independently. Scientists, below, at 
New England RPRC, perform vec- 
torcardiogram. They cooperate with 
Boston U. Medical School and Maine 
Medical Center researchers to study 
problems of human cardiac disease. 






Primate Research 
Applied as a Key 
To Human Health 

O ver 100 scientists at the seven labs 
of NIH's Primate Research Centers 
Program collaborate with visiting investi- 
gators in finding solutions for human 
health problems. Under the institute's Di- 
vision of Research Resources, these units 
arc situated throughout the U.S. Their lo- 
cations and school affiliations arc Oregon 
Regional Primate Research Center, 
Beaverton, University of Oregon; Wash- 
ington RPRC, Seattle, University of 
Washington; New England RPRC, 
South borough. Mass., Harvard Univer- 
sity; Yerkes RPRC, Atlanta, Ga., Emory 
University ; Delta RPRC, Covington, La., 
Tulanc University; National Center for 
Primate Biology, Davis, University of 
California; and Wisconsin RPRC, Madi- 
son, University of Wisconsin. 

Central nervous system, cardiovascu- 
lar, and neonatal diseases, mental retar- 
dation, and reproductive biology are 
under study. 
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dertuatoglyphic print from mother 16ryeai;-old boy. The 
.with counseling facilities in-ip number of other states in on 
t jests bn patient’s; relatives jriib may he living in vicinity. 


the U.S. Veterans Administration Hospital bt Newington gather for joint conferences oh patients 
by way.of a newly implemented two-way closcd-clrcult TV system, the first in Connecticut, They 


by way.of a newly implemented two-way closcd-clrcult TV system, the first in Connecticut, They 
exchange qucstions andconinients; charts and graphs can also be transmitted. This hook-up antid- 
pates a network that will Ultimately, It Is hoped, link all of the state’s hospitals with (he Universily 
of Connecticut medlcW add dental schools and ■ the Yale University School of Mcdklnc* ‘ 
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surroundings and disturbing procedures, ftrhaps best of all, TryrraHe 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 

Indications : Tension and anxiety 

■ statGa » somatic complaints which are 

aoncomitants of emotionai.f actors; 

:, Psychoneurotic: states manifested by 
.. tension, anxiety, apprehension, fatigue, 

■ depressive symptoms or agitation; 

. symptomatic relief of acute agitation 
' /tremor, delirium tremens and hallucino- 
sis due to acute alpohol withdrawal ; • 

. . jadjunctively ini: relief of skeletal muscle 
. . . spasni due to reflex spasm to local pathol-' 
ogy i spfwticity caused by upper motor 
: neuron disorders ; athetosis ; stiff-man 
. • r syndpome; tetaflus; status epilepticus ■ 

• and seyere.recurrent seizures - anxiety: 


prior to gastroscopy, esophagoscopy, and 
surgical procedures; cardioversion (I.Y) 
Contraindicated: In infants; in 

patients with known hypersensitivity to 
the drug; in acute narrow angle glau- 
coma ; may be used in patients with open 
angle glaucoma receiving appropriate 
therapy. ' 

Warnings- Inject I. V. Slowly, di- . 
redly mto vein; take at least one minute , 
for each 5 mg (1 ml) given. Do not mix or ’ 
dilute with other solutions or drugs. Do . 
not add to I. V: fluids. Rare reports of 
apnea or cardiac arrest noted, usually 
following I.Y administration, especially 
. m elderly or very ill and those with ' 
limited pulmonary reserve ; duration is ' 

■ briefi; resuscitatiye facilities should be 


available. Not recommended as sole 
treatment for psychotic or severely 
depressed patients. Should not be admin- 
istered to patients in shock, coma, acute 
alcoholic intoxication with depression of 
vital signs. Caution against hazardous . 
occupations requiring complete mental 
alertness. Advise against simultaneous 
ingestion of alcohol and other CNS 
depressants. Withdrawal symptoms 
(similar to those with barbiturates ahd 
alcohol) have occurred following abrupt 
discontinuance (convulsions, tremor, . 
abdominal and muscle cramps, vomiting 
and sweating). Keep addiction-prone 
individuals under careful surveillance 
because of their predisposition to hftbitu- 
, a tf°h and dependence. In pregnancy, 
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can promptly calm, lessening anxiety and tension associated with strange 





Premedication for surgery 


Injectable Valium (diazepam) is a useful premedieant 
for reducing undue anxiety. Recall of preoperative procedures 
is markedly diminished. When given in conjunction with 
narcotics, a reduction of narcotic dosage should be considered. 
(See summary of prescribing information.) Injectable Valium 
should not be mixed with other drugs, solutions, or fluids. The 
new 10-mg disposable syringe can help you observe this precau- 
tion at the same time it helps assure aseptic handling. Injectable 
Valium seldom significantly alters vital signs. Nevertheless, 

• there have been infrequent reports of hypotension and rare 
reports of apnea and cardiac arrest, usually following I. V 
administration. Resuscitative facilities should be available. 

To relieve excessive preoperative anxiety, remember 
Injectable Valium (6 mg/ ml) 2-ml ampul, 10-ml vial, 2-ml 
disposable syringe. 


Vilium (diazepam) markedly diminishes recall of the preoperative procedure. 


lactation or women of childbearing age, 
weigh potential benefit against possible 
hazard to mother and child. 

Precautions: If combined with other 
psychotropics or anticonvulsants, enre- 
fully consider individual pharmacologic 
effects -particularly with known com- 
pounds which may potentiate action of 
Valium, such as phenotliiazines, nar- 
cotics, barbiturates, MAO inhibitors and 
other antidepressants. Usual precautions 
indicated in patients severely depressed, 
or with latent depression, or with sui- 
cidal tendencies. Observe usual precau- 
tions in impaired renal or hepatic 
function; Not recommended for bron- 
choscopy, laryngoscopy, obstetrical use, 
or in diagnostic procedures other than 


gastroscopy and esophagoscopy. 
Laryngospasm and increased cough 
reflex are possible during gastroscopy ; 
necessary countermeasures should be 
available. Hypotension or muscular 
weakness possible, particularly when 
used with narcotics, barbiturates or 
nlcohol. Since effect with nn rootles may 
bo additive, appropriate reduction in 
narcotic dosage is possible. Use lower 
doseb (2 to 5 mg) for elderly and debili- 
tated. Snfety and efficacy in children 
under 12 not established. 

Side Effects: Drowsiness, fatigue, 
ataxia, confusion, depression, constipa- 
tion, dysarthria,, diplopia, headache, 
hypoactivity, hiccups, hypotension, 
incontinence, jaundice, nausea, changes 


In libido, changes in salivation, phlebitis 
at injection site, urinary retention^ skin 
rash, syncope, slurred speech, urticaria, 
tremor, vertigo, blurred vision. Paradox- 
ical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased 
muscle spasticity, insomnia, rnge, sleep 
disturbances and stimulation have been 
reported ; should these occur, use of the 
.drug should be discontinued. Isolated 
reports of neutropenia, jaundice; periodic 
blood counts and liver function tests 
advisable during long-term therapy. 
Minor REG changes, usually low- voltage 
fast activity, of no known significance. ' 


Roch« Laboratories 

OCHE ) Division o 1 Hollmann-La Roche Inc. 
v / NullBy. NJ.O7U0 
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Small Outbreaks 
Of Salmonellosis 
Reported in U.S. 

Medical Tribune Report 

Atlanta, Ga.— Two outbreaks of salmo- 
nellosis-one in Maine and the other in 
California- were reported here hy the 
Center for Disease Control. 

Thirty- three persons attending a christ- 
ening in Kittery Point, Me., were served 
lunch on August 7, and within two days 
17 of Lhose who ale the meal became ill 
with gastroenteritis. Cultures of stool 
specimens from 14 were positive for Sal- 
monella thompson. 

Sixteen persons who ale chicken salad 
became ill, while only one of 12 who did 
not eat this food was similarly affected. 

Ingredients of the chicken salad in- 
cluded home-grown lettuce and celery, 
mayonnaise, and three chickens, all pur- 
chased at a local supermarket. There were 
no ingredients or food samples left for 
laboratory nnnlysis. Environmental cul- 
tures were all negative. There was no evi- 
dent error in food handling or medical his- 
tory to suggest recent salmonellosis in the 
food handler. 

Fifty per cent of all nonhunian isolnlcs 
of Snlmonella thompson reported to the 
CDC in 1970 were obtained from chick- 
ens, it was noted. Boiling chicken for one 
hour should be sufficient to kill salmo- 
nellac. In this cose, recontamination pre- 
sumably occurred after it was boiled, 
though no specific handling error was 
documented. 

The other outbreak was due to Salmo- 
nella berta and occurred in June in Red 
BlulT, Calif. Approximately 200 ill per- 
sons were identified. Fifteen were hospi- 
talized, and two.elderly persons died. 

Epidemiologic investigation revealed 
the vehicle of; Infection to be custard-filled 
pastries, particularly maple bars, proc- 
essed and sold at a single bakery. The con- 
taminated ingredient was unpasteurized, 


Asthmatic's Breath Measured 
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At University Hospitals of . Cleveland^ 
Dr. Howard Schwartz, allergist-im- 
munologist, demonstrates breathing 
measurement device to asthmatic pa- 
tient. He Is investigating effector mech- 
anisms In Immune responses. 

frozen turkey eggs supplied only to that 
bakery. Three bakery employees and the 
owner of the turkey-breeding farm supply- 
ing the eggs were among those persons 
with stools positive for Salmonella berta. 

Lipoprotein Study Funded 

Houston, TEX.-The John A. Hartford 
Foundation, Inc., has awarded Baylor 
College of Medicine and the Methodist 
Hospital a two-year $289,572 research 
grant for studies of plasma lipoprotein 
and lipid transport, the arterial wall, and 
patterns of atherosclerosis. Dr. Antonio 
Gotta, Professor of Medicine at Baylor, 
will be the principal investigator. He will 
be assisted by Drs. Richard Jackson and 
Sumatra K. Devi, of NIH, and Dr. Joel 
Morrisett, of Stanford University. 
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Exercise to Her Coronsry nit 
Held to Need Stress Testing 

Continued from page / In patients with oc ® 

changes his life style, takes reasonable to organophosphatesThrtT' expow * 
time for rest and relaxation away from his sions of 


Continued from page / 
changes his life style, takes reasonable 
time for rest and relaxation away from his 
main occupations, finds other outlets that 
are enjoyable, makes whatever adjust- 
ments arc necessary and possible in his 
home situation, one mny hope to effect 
some improvement. 1 * 

The very least that should be required 
In the way of stress examination is n Mas- 
ter two-step exercise test and preferably a 
double Master, Dr. Phlbbs said. A moni- 
tored multistage excerclsc study is prefer- 
able, he added, and where facilities ore 
available this should always be carried out 
as a prerequisite for participation In an 
exercise program, he added. 

Evidence of myocardial ischemia often 
appears on the S-T segment of the stress 
electrocardiogram in patients who- are 
completely asymptomatic and have normal 
resting electrocardiograms, he said. 

“In my own experience with this par- 
ticular finding,” he said, "I would insist 
on a complete investigation, including cor- 
onary angiograms, before recommending 
any program of even moderate strenuous 
exertion.” 

The physician remarked that discussions 
of exercise in prevention of heart disease 
nearly always concern themselves with 
coronary heart disease. Exercise may also 
be of benefit in patients with chronic cor 
pulmonale, however, although it is almost 
never prescribed for this disorder, he 
maintained. 

“It is time and past time," he stressed, 
"for the medical profession Lo investigate 
the early symptoms and signs of obstruc- 
tive lung disease as carefully and with as 
much concern as it investigates the symp- 
toms of coronary artery insufficiency. 
Here again, an exercise program may be 
of great benefit and probably carries a 
much lower risk than in the patient with 
early coronary artery disease, 

"Exercise in this group of patients im- 
proves functional capability in a very 
clear-cut and striking manner.” 

Organophosphorus Poisoning 
May Be on the Increase - 

From Wenatchee, Wash. 

► The medical profession should be pre- 
pared to diagnose and treat increased 
poisoning from organophosphorus pesti- 
cides, according to Dr. Griffith E. Quinby, 
a toxocologlst from Wenatchee, Wash. 

The restriction of chlorinated hydro- 
carbon pesticides is leading to greater re- 
liance upon the much more toxic organo- 
phosphonis compounds, and this will 
probably lead to an increase in death and 
morbidity from these chemicals, he ex- 
plained. 
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Toxicity of Methotrexate 
To liver Is Held Doubtful 

Continued from page 1 

however, did not differ significantly from. 

untreated psoriatics. 

"Results of the study do not suggest 
abandoning methotrexate as a treatment 
of severe psoriasis « Dr. Zachariae em- 
phasized, “bat may stimulate a wider use 
of liver biopsy in the control.** 

: Multifocal necrosis of the liver has pre- 
viously been reported In psoriatics on 
methotrexate, he said, but until now it has 
n°L been investigated in a prospective 
study, “Among- our patients,” he said, 

• focal necrosis was found with equal fre- 
quencies:. in psoriatics on and without 
methotrexate.” • 

■ Dr. .Zachariae remarked that there is no 
doubt that: intermittent treatment: with 
methotrexate is far. less toxic! to the liver 
man continuous treatment in low dosages. 
HiS do^es .Were 25 to 50 mg. once weekly, 




5 Signs of parasympathetic oveS L? 4 , 
t a history of overexposure should • 

- lamed but, if necessary, trealnli f" 

* supportive nature should berinH 

1 history is obtnined, Dr.^^ 

mended. Treatment should never S' 
l ayed until laboratory confirmation h t 

■ tamed, he warned. 

i Respiratory maintenance is the m M 

■ important part of therapy, h c said S 

■ fleial respiration should I be 

‘ required, including Lracheostomy 2 
positive-pressure ventilation If respiraS 
failure is not later relieved by antidote 

Atropine sulfate should be given lute 
venously as soon as cyanosis is Overcorat 
but not until then. Intravenous pralidot 
ime chloride is a specific antidote aad 
sometimes gives dramatic results. Finalh 
other symptomatic treatment can begivti 
and skin, hair, and clothes deconlan* 
nated, the toxicologist said. 

Respiratory Snags Seldom Tie! 
To Major Black Lung Signs ^ 

From W. Va. University 

► Coal workers’ pneumoconiosis is a *» 
ciated with minor impairments in respire 
lory function, but by themselves that 
respiratory deficits are seldom associated 
with significant symptoms or respiraloty 
disability, the meeting was told by Drjj 
W. Keith, C. Morgan, N. LeRoy Laj^» 
and Anthony Scnton, of the West Virgmii 
University School of Medicine. 

However, the addition of these abno* 
malitles to those caused by another mild . 
unrelated pulmonary disease, such u 
chronic bronchitis, may result la the n- - 
tient’s developing symptoms that he would 
not have were only one disease preset : 
they said. 

Studies of several groups of coal : 
with simple coni workers’ pneumocoritss 
found that their residual volume Is olleo 
lnrgor than predicted, thnt minor abnoi- . 
malitles of gas exchange are often prewfl: 
that the mechanical properties of ihe lung ' 
are occasionally altered, and that in about . I 
50 per cent of subjects Jung compliant* 
dccrensos with increased frequency of res- .■ 
pirntlon, the investigators reported. 

Bubonic Plague Case 
Reported in Oregon 

Continued from page l 

his antibiotic was changed to slreplomy* . 

cin, 1 ,5 Gm. daily in three doses. . 

The organism was sent to the Oregon 
State Board of Health Laboratories and ; 
on August 10 y/as reported as presump- 
lively positive for Yersinia pestis by the 
fluorescent antibody technique. This iden- 
tification was subsequently confirmed by ; 
the Zoonoses Section, Ecological Invesll- ' 
gallons Program, Fort Collins, Colo. ! 

From July 27 to August 4, the boy had .; 
resided at a cabin near a small private lake ' 
ih a remote part of northeast Oregon, ap- 
proximately 100 miles from the area of 
the last reported plague case in 1970. 

The patient denied any known contact 
with rodents, although chipmunks, frw 
squirrels, and wood rats are abundant 
around the cabin area. No die-off of any 
of these animals was apparent to either the • 
boy or any of his family members. He was 
unaware of any flea bites and was not cer- 
tain of the cause of the toe lesion. • 

• The other 10 children and two adulls 
who were living at the cabin have re* 
inained well. 

Chess Solution 

■■ White wins by: 1 K-N71, P-QR4; 

: 2 K&6, P-QR5; 3 K-R5, P-QR$ 


admlnlstered intramusGularJy. ; ., . ; 2 K-R.6, P-QR5; 3 K-R5, P-QR# 

rhi A !!il f v r, Zac v. ariae:8 P ati ents receiv- ,i . 4 K-R4, P-QR7; 5K-N3, threat- 

• ; ■ eniflg 6, ^rk6 mate.: So Black - 

SufeS 1 * hflnisijilnaie, : ! : f 'm«t play 5 , . TbciSl 6 KxP, 

sll.liis Other 

iilelfloS^ate: VFW. SvillalsQ ^e;^aptDl«d. 
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She has a system that wins. 

Thanksgiving dinner for 
eleven. And she handles every- ■ 
thing beautifully, wins lots or 
compliments. 

She has another system for 
her hypertension. And that also 
works ^ beautifully. It includes 
Ser-Ap-Es. 

More than just another 
antihypertensive, Ser-Ap-Es can 
be a whole medication plan for 
living with hypertension. 

A "recipe" for comfort? 

Correct. Because SerAp-Es 
controls blood pressure effec- 
tively; dosage or each compo- 


nent is lower than if prescribed 
alone, usually minimizing side 
effects. However, side effects 
may occur (see brief prescribing 
information). 

Designed with the kidney 
in mind? 

Hydralazine maintains or 
increases renal blood flow. 

And the brain too? 

Hydralazine also relaxes 
cerebral vascular tone. And 
reserpine has beneficial calming 
action. 

Can she serve herself some 
"goodies"? 

Well, hydrochlorothiazide 
does eliminate excess salt and 
water. That may mean less rigid 


dietary restriction of salt. 

Will it take a big bite out of 
the budget? 

On the contrary, Ser-Ap-Es 
means single-prescription 
economy. 

Is it easy to stay with? 

Quite. Ser-Ap-Es offers all 
die antihypertensive rrjedi cation 
many paflents need in one tablet. 
It's simpler, encourages 
cooperation. 

Ser-Ap-Es supplies many 
kinds of benefits... 

Only Ser-Ap-Es adds 

• n i .v 


ber-Ap-hs aai 
e* (hyaralflzint 
thiazide. 


* reserpine 0.1 mg 
hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 


a system for living with hypertension 


INDICATIONS! All cases of hypertension except 
the mildest and the most severe. 
CONTRAINDICATIONS . , - 

Reserpine; Known hypersensitivity mental de- • 
press ion, especially with suicidal tendencies; 
active peptic ulceriuIceraHvecolItls. ’ / 

• Hydralazine; Hypersensitivity) ccroharyartery dte 
easejimltral valvular rheumatic heart disease. 


WARNINGS , „ . . , ■ 

Reserpine: Withdraw reserpine 2 weeks be lore 
surgery, II possible- For emergency Burglcal pro- 
cedures, give vagal blocking agents parenterally 
to prevent or reverse hypotension and/or 
• bradycardia. \ 

Electroshock therapy should not be given to pa- 
. tlenls receiving rauwolfla preparation j, since , 

" sBvare and even lataf reactions have been re- 
ported.' Discontinue [or 2 weeks bafore giving 
electroshock therapy. : . . . ■ 

■: Hydralazine; Hydralazine, parUcularly itslventor 
' .prolonged periods,' may proqyce an arthnliB-llko 


^ridrpme, leading In rare test^esjo^^nlcai 

upon withdrawal of therapy. T hese skid eflects 
ate not anticipated evert with maximal recom- 
mended dosage of Ser-Ap-Ee. 
Hydrochlorothiazide: Small bowel stenosis, with 
or without ulceration, has been associated with 
use of enteric-coated IhiBZldaa with potassium, 
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PRECAUTIONS 

Rp , w-rp»rce-U‘.i. , <‘-iiiti!i'i*.ly mp.ihent'- y»iirt lusloiy 
nl poptii ulcer. Iikcrdtivo r.-.liti*,., nr nUti-r Cil dc. 
Cit'Jnr*. M.iy prer.ipitati' t'lh.nvf.Oiir. m totionls 
with pall sti inn ■> 

DIscunTinursal lu*,t signet nir-mal di?|iw>sion 
keeping in mind possibility ot sine ido U'.e with 
o*1rnmn c di 1 1 ion m Ihosn wit h ti Is lory fjf mental 
riepre^sicn Taka special tare with asthmatics and 
in ny per tens ivf-s with renjl insufficiency Use cau 
tiously with digitalis. qninidine. and guanethltfine. 
No! recommended loraorlic insufficiency. 
Hydralazine: Use cautiously m suspected coro- 
nary artery disease, cerebral vascular accidents, 
and advanced renal damage 
Peripheral neuritis, evidenced by paresihesias. 
numbness, and tingling, has been observed. Pub- 
lished evidence suggests an anti pyri do* ine effect 
and addition c>l pyridoxine to the regimen ii symp- 
toms develop 

Blood dyscrasias.consisiingot reduction In hemo- 
globin and red cal I count, leukopenia, agranulocy- 
tosis. and purpura, have been reported rarely. 11 
such ah normalities develop, discontinue therapy. 
Periodic blood counts and liver function lestsare 
advised during prolonged therapy. 
Hydrochlorothiazide. Monitor indicated blood 
chemistry and fluid and electrolyte balance care- 
fully fn patients on (hlazrde therapy, especially 
when patient Is vomiting, receiving parenteral 
fluids, steroids, or digitalis. Supplemental potas- 
sium and nonrigid salt intake will help prevent 
hyponatremia, hypochloremic alkalosis, and 
hypokalemia. 

ADVERSE REACTIONS 

Reserpine: Increased salivation. Increased gastric 
secretions, nausea, vomiting, anorexia, aggrava- 
tion of peptic ulcer or ulcerative colitis, increased 
intestinal motility, diarrhea, a nglna-iike syndrome, 
ectopic cardiac rhythms particularly when used 
concurrently with digitalis, bradycardia, (lushing 
and mental depression, drowsiness, lassitude, 
nervousness, paradoxical a nil at y. nightmares 
(which may be an early sign ol menialdepresslon}. 


(wnicn may he an early sign oi memai depression! 
rarely atypical Parkinsonian syndrome.central 
nervous system sensitization (manifested by dull 
sensorlum, deafness, glaucoma, uveitis, and optic 


S ra 
le 

persons, nasal congestion, weight gain, impotence 
or decreased libido, enhanced susceptibility to 
colds, dysuria, conjunctival Infection, dyspnea, 
muscular achos. 

Hydralazine: Common: Headache, palpitations, 
anorexia, nausea, vomltlng,diarrhea, tachycardia, 
angina pectoris. 

lass frequent; Nasal congestion-, flushing] lacri- 
matloh; conjunctivitis: pareslhoslosjedemai dizzi- 
ness: tremors: muscle cramps: psychotic reactions 



pergiycemla, gfyeosurie, dizziness, vertigo, 
_.slas, headache, xanthopsia, purpura, • 




teals,' aplastic anemia, muscle spasm, weakness, • 
restlessness. Orthostatic hypotension may occur 

end maybe potentiated by alcohol, barbiturates, ' 
or narcotics. Wheneve r au verso reactions are 
moderate or severe, reduce dosage or withdraw 
. therapy. . • . 

DOS AG B i One or 2 teblhta lid. To Initiate therapy, • . 

1 tablet M.d. Is recommended. For maintenance, 
adjust dosage to lowest patient requirement. Whan 
necessary, more potent anti hypertensives may ba . • i 
added gradually In dosages reduced by at least 
5Q percent. *• 

SUPPLIEDi Tablets (salmon pink, dry-coated), 
each containing 0.3 mg reserplrta, 25 mg hydrafa- .. 

*1 ne hydrochloride, and 15 mg hydrechlorolhla-. • • . • . 
ztde; bottles of 100 and 10QOL- 
Consu/rcompfere literature before prescribing: 

C1BA Pharmaceutical Company ' • , - 

Division of CIBA-GBIGY Corporal Ion 
Sum tali, New Jersey 07901 


w HlllOllVl/Uaioy lliwiuna nivi uvwwiwii ii • • • - 

and with enterta-edated potassium alone. Coated . ' . __ . 

potassium should ba us?d only, when dielary - l , T I 1 A, 

supplementation Is not practical and ttaeogri, \ . J. ...... 1 1^ ■/•A 

llnued II Raslroimastlfwl symptoms arise. ;.m»' V/ • i ' .. 
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Confirms the value of 
Talwin in the hospital and 
in private practice 


analgesic efficacy comparable to meperidine and morphine with a 
minimum of significant adverse effects 

In postoperative patients: less circulatory 
depression with Talwin a 

In a double-blind study of 342 postop patients, circulatory depression 
occurred in 13.2% of 1 74 patients receiving morphine, as compared with 
5.4% of 168 patients receiving Talwin. 1 

...and in other patients: less respiratory and 
circulatory depression with Talwin 

in a double-bfind study of 3 narcotic analgesics and Talwin in 118* 
patients with suspected acute myocardial infarction, Talwin caused a 
significantly lower incidence In the fall of systolic blood pressure than 
the 3 narcotics when the initial pressure was 1 20 mm. Hg or higher. Unlike 
the narcotics, Talwin caused a statistically significant rise in the systolic 
blood pressure of patients with Initial pressures of (ess than 120. z 

In a study of a series of patients given Talwin or meperidine while 
anesthetized for surgery, the Investigators concluded: "It would therefore 
appear that pentazocine is a much safer drug in respect of respiratory 
depression than pethidine [meperidine], particularly when repeated 
injections are to be given, e.g. postoperatively or In obstetric practice." 3 

...and less of the other adverse effects associated 
with narcotic analgesics 

Compared to morphine, Talwin is relatively free from urinary 
retention and constipation. 

Is less likely to cause nausea, vomiting and diaphoresis than 
meperidine. 

Available In 3 dosage strengths— all within the range of recommended 
dosage. Talwin Is available In 30 mg., 45 mg., and 60 mg. strengths to 
provide analgesia specific to patients' needs throughout the course of 
therapy. Most studies Indicate that the higher dosage strengths produce 
little, If any, Increase In the incidence of adverse reactions. 


References: 1. Wallace, George: Ini. Sura . 63:136, Feb. 1970. 

2. Scott, M. E. and Orr, Rosemary: Lsnost 1:1086, May 31, 1969. 

3. Davie, l„ at el.: Brit. J. Anaeath. 42:113, Feb. 1970. 

'Other drugs studied: dlamorphlne end methadone. , 


Injectable 


brand of 



pentazocine ■ 

bulwark against ^ 
moderate to severe pain 




Injectable Talwin- brand of pentazocine (aa lactate) 

Analgesic lor paienleral use 

• loloisnce lo analgesic efficacy has nol been obaervad 

• nol sufa|«c 1 lo narcotic controls 

Contraindications: Talwin should not bo administered to pationle who era 
hypersensitive to it. 

Warnings: Head Injury and Increased Intracranial Pressure. The respiratory 
depressant elteclo of Talwin and Its potential lor elevating cerebrospinal fluid 
pressure may be markedly exaggerated in the presence of heed Injury, othoi 
Intracranial lesions, or a preexisting Increase in Intracranial prassurs. Further- 
more, Talwin can produce effects which may obacura the clinical course of 
patients with head Injuries. In such patients, Talwin must be used with extreme 
caution and only it Its use Is deemed essential. 

Usage In Pregnancy. Sale use of Talwin during pregnancy (othar than labor) 
has not been established. Animal reproduction stud lee have ncl demonstrated 
teratogenic or ambryoloxlc effects. However, Talwin should be administered to 
pregnant patients (other than labor) only When, In Ihe judgment of the physician, 
the potential benefits outweigh the posaible hazards. Patients receiving Talwin 
during labor have experienced no adverse effects other than those lhat occur 
with commonly used analgesics. Talwin should be used with caution fn women 
delivering prematura infants. 

Drug Dependence. Special care should be exerclsod In prescribing pentazocine 
for emotionally unstable patients and for those with a history of drug misuse. 
Such patients Bhould be closely supervised when long-term therapy Is contem- 
plated. There have been Instances ol psychological and physical dependence 
on Talwin In pallentswlth such a history end, rarely. In patients without such a 
history. Abrupt discontinuance following the extended use of parenteral Talwin 
has resulted in symptoms such as abdominal cramps, elevated temperature, 
rhinorrhea, restlessness, anxiety, and lacrlmatlon. Even when these occurred, 
discontinuance hBs bean, accomplished with minimal difficulty. In the rare 
patient In whom more than minor difficulty has been encountered, roinatltullon 
of parenteral Talwin with gradual withdrawal has amell orated the patient '■ 
symptoms. Substituting methadone or other narcotics for Talwin In the treat- 
ment of thB Talwin abstinence syndrome should be avoided. 

In prescribing parenteral Talwin for chronic use, particularly If the drug la to 
be aoif-fldmiflfatored, (ho physician should (aka precautions lo avoid Increases 
In dose and frequency of injoctlon by Ihe patient and lo prevent Ihe uaa of IhB 
drug In anticipation of pain rnthor than for the rellof of pain. 

Juat aa with all medication, the oral form ol Talwin la preferable for chronic 
administration. 

Acute CNS Manifestations. Patients receiving thornpaullc doses of Talwin have 
oxporienced, In rare Inatancoa, hallucinations (usually visual), disorientation, 
and contusion which have cleored spontaneously within o period of hours. The 
mechanism of this reaction >e not known. Sucit patients should be vary closely 
observed and vital signs ohocked. 11 the drug la rolnatlluied LI should be done 
with caution since the acute CHS manifestations may recur. 

Usage In Children. Because clinical experience In children under twelve years 
ol agB Is limited, the use of Talwin In this age group la nol recommended. 
Ambulatory Pallenta. 8lnce sedation, dizziness, and occasional euphoria have 
baan noted, ambulatory patients should be warned not to operate machinery, 
drive cara, or unnecessarily expose thamaatvea to hazards. 

Precautions: Certain Respiratory Conditions. The possibility that Talwin may 
caUBa respiratory depression should be considered In treatment of pallenta with 
bronchial asthma. Talwin should be administered only with caution and In low 
doaage to patients with respiratory depression (e.g., Iram other medication, 
uremia, or severe Infection), obstructive respiratory conditions, or cyanoala. 
Impaired Renal or Hepatic Function. Although laboratory testa have not Indi- 
cated that Talwin causes or Increases renal or hepatic Impairment, the drug 
should be administered with caution to patients with suoh Impairment. Extensive 
liver diaeaae appears to predispose (o greater side effects (e.g., marked appre- 
hension. anxiety, dizziness, sleepiness) from Ihe usual clinical doae, and may 
be the result of decreased metabolism of the drug by the liver. 

Myocardial Infarction. Aa with all drugs, Talwin should be used with caution In 
patients with myocardial Infarction who have nausea or vomiting. 

Biliary Surgery. Until further experience Is gained with the affects of Talwin on 
the sphincter of Oddi, the drug should bs used with caution In patients about 
to undergo surgery ol the biliary tract. 

Patients Receiving Narootlos. Talwin la a mild nercotlo antagonist. Some 


Patients Receiving Narootlos. Talwin la a mild nercotlo antagonist. Some 
patients previously receiving naroolloa have experienced mild withdrawal 
symptoms after receiving Talwin. 

CNS Etlact. Caution should be used when Talwin le administered to patients 


prone to seizures; seizures have occurred In a few such patients In association 
with the use of Talwin although no cause and affoot relationship has been 
established. 

Adverse Reactions: The most commonly occurring reactions are: nausea, dizzi- 
ness or llghtheadednaas, vomiting, euphoria. 

Infrequently occurring reactions are— resp/ralo/y: respiratory depression, 
dyspnea, transient apnea In a small number ol newborn Infante whose mothers 
received Talwin during labor; cardiovascular: circulatory depression, shook, 
hypertension; CNS efforts; sedation, alteration of mood (nervousness, appre- 
hension, depression, floating feeling), dreams; gastrointestinal: constipation, 
dry mouth; dermatologic Including looal: diaphoresis, sting on Injection, flushed 
akin Including plethora, dermatitis Including pruritus: other: urlnery retention, 
headache, paresthesia, alterations In rate or strength ol uterine contractions 
during labor. 

Rarely reported reactions Include— nei/romuaou/ar and psychiatric: muscle 
tremor, Insomnia, disorientation, hallucinations; gaslrofnfesfinaf: taste altera- 
tion, diarrhea and cramps; ophthalmic: blurred vision, nystagmus, diplopia, 
miosis; other: tachycardia, noduleB and ulceration at Injection site, weakness 
or faintness, chills, moderate transient, eoalnophl Ha, allergic reactions Including 
edema of Ihe faoe. 

See Acute CNS Menlleatetlona end Drug Dependence under WARNINQ8. 
Dosaga and Administration: Adults. Excluding Patients In Labor. The' reoonv 
mended single parenteral dose la 30 mg. by Intramuscular, subaulaneous, or 
Intravenous route. This may be repeated every 3 lo 4 hours; Dobbs In excess 


period, Intramuscular, administration (a preferable to subcutaneous, in addition, 
constant rotation of Injection sites (e.g., the upper outer quadrant ol the but- 
tocks, mid-lateral aspeole of the Iblgna, and the deltoid areas) |a recommended.. 
Pallenta In Labor. A single, Irlrefruiecuiartt} mg. doee has been pioat commonly 
administered. Ari intravenous 20 mg. doae has given adequate pain relief lo 
some patients In labor, when contraollops become regular, and this dose may 
be given two of three tlmea al two- to three-hour Intervals, as heeded. 
Children Under. 12 Years of Age, Blhoe oilnloaj experience In children under 
twelve years of age la limited,' the uw of Talwin Jn-ihfa aga group la. nor 

CAUtIon, Talwin should, not be mixed In the eanrre syringe with soluble bar- 
biturates beoauae precipitation will oocur. ... .. . 

bverdoaagai Manlleatatlona . Olnleal emparlance with Talwin overdoaage has 
■ bean Insufficient to define the algita 61 this condition. . • . 


Treatment. - Oxygen, Intravenous fluids, vasopreeaore, end other wpirortlve 
measures should be employed as ’Indicated. Assisted or controlled ventilation 
: should also be considered. Although naforphtoe and ' tavalfarphar are nol effec- 
tive out I doles for. respiratory depression due M i overdoeege or 
ity to Talwin, parenteral naloxone (Narcan®, ayBlIablelh roi^h ^oLaboratorles 
fa a specific and affective antagonist. If naloxone Je not available, Parenteral 
. administration ol the anfilapllp, mBthylphenldate (Ritalin*), may be pf valile If 
-respiratory depression Pamirs. 

Talwin' Ea not subject to narootlo controls. 

How 8upplled: Ampu/s ot 1 ml. (30 mg.). 1 JS ml. (46 mg.), end 2 mi (M mjL 
eaoh 1 ml. containing TalWlrt (brand of pentazocine) as lactate equivalent lo^O 
mg. base, and 2.8 mg. sodium chloride, In water for Injection. Boxes pi 10, 25, 
snd lOO, • • 

Multiple dose viols of 10 ml., each 1 ml, containing TelWIn (brand of perttooolns) 
as laatale equivalent to 30 mg. basp, 2' mg. aostone sodium bisulfite, 13 mg. 
sodium chloride, and, 1 nig. methyiparatjen 0 s preservative, Ip water for Injac- 


1 1 on. Boxes of 1. ■■ , 

The pH of Talwlfi solutions la adjusted belween 4 and 6 with |acl(o sold and; 
sodium hydroxide. The air in the. ampuls and yieta has been -displaced with 
nitrogen gas. . , 


Wlnthrop Laboratories! New York,; N.Y.1 Wifi 
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China’s Barefoot Doctors Take Care to Labor 


Continued from page 1 
mentary training in medicine and health 
• protection,, they frequently add age-old 
Chinese medical techniques. 

By thus combining modern medicine 
with such treatments as acupuncture, mas- 
sage, and herbal prescriptions, they are 
often able to handle difficult as well as 
routine cases. 

Probably the main service they provide 
is the development of better social and 
personal hygiene. Following Mao Tse- 
ng's instructions to put prevention first, 
they lead the fight against flies, cock- 
roaches, bugs, fleas, and the snails that 
have devasted whole areas of the rice- 
growing areas of south China. 

Tung Tai-ho, a barefoot doctor from 
Shunyi county, is often cited by officials 
as an example of outstanding zeal in this 
respect. .He organizes regular checks on 
water supplies and visits the homes of all 
commune members regularly to spray in- 
secticides. He also teaches fellow members 
of the commune how to prepare herbal 
medicines. 

With a population exceeding 700,000,. 
000 people, China is despomteiy short of 
medicine and medical equipment. Yet of- 
ficials report that more than 1,000 smnU 
pharmacies have been set up around Pe- 
king, using almost exclusively the medic- 
inal herbs and acupuncture techniques 
that the barefoot doctors are substituting 
for the morn sophisticated medical prac- 
tices of the West. 

In the Chiang Tai people's commune, 
9 n the western outskirts of Peking, 19- 
ycar-old Wang Lce-hun typifies tho bare- 
foot doctor. Born and raised In the area. 







and massn 8 e « re employed by many barefoot doctors In brlngliic medf- 
aid to workers and pcasnnls. Above, a production brigade examines medicinal plants. 


. she now works as an assistant to Dr. Chou 
Hua-chin, the commune's woman doctor, 
and her aim is to hcconic a fully trained 
physician. Working with Dr. Chou and 
gelling practical training with the pcnsnnts 
in the fields will, she told a recent visitor, 
eventually equip her for her desired career 
and perhaps give her better training than 
if sho lind spent six years in medical 
school. 

Sixteen barefoot doctors work in tho 
Chiang Tai commune, but only four are 
assigned to Dr. Chou's clinic. This is the 
standard ratio for barefoot to regular 
doctors. Dr. Chou, a plump middle-aged 


Compu ter Checks Camptothecin Drugs 
For Their Activity Against Cancer 


Continued from page I 
,ihg group of chemists at Wayne State Uni- 
versity led by A. I. Meyers, Ph.D. 

Coauthor was 3.' C. Howland, Ph.D., of 
■ the L.S.U, Department of Pharmacology, 


repair system for the modified DNA was 
detected, suggesting that one also exists 
in animals. 

Dioxin Fed ta Pregnant Rats 
Said to Kill Their Fetuses 


mi 


Free Radicals May Be Active "* ™" '"eir reiuses 

In Generation of Cancer ; , 

fc- Free fr'T * ^ f* been kiiled by feeding pregnant females 

appear to be active in the extremely small amounts of a chemical of 
generational cancer by. potent chemidal , the dioxiq class.: Dioxins have been found 


i^PWris .University,; 
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and even in .certain (bods, the report , ,p£lDnaaL 


woman from Peking, volunteered to work 
in the countryside a year ago. 

The commune itself is divided into 
“production brigades," the basic unit for 
work in the fields. Dr. Chou treats patients 
from 681 households in the production 
brigade served by the clinic. Apart from 
a small token payment, treatment Is given 
free. 

Tho clinic itself is housed in n small 
onc-room collnge with nn earthen floor. 
The walls arc whitewashed and tha equip- 
ment limited to a few bare wooden chnlrs, 
a threadbare couch, and one small, rough- 
ly made medicine cabinet. Tho cabinet 
contains a bare minimum of drugs, and 
there is no sign of records or other equip- 
ment. . • • ' 

The clinic practices mninly Western 
medicine, with some acupuncture for such 
ailments as headaches or stomach upsets. 
When operations need to be performed, 
patients are sent to the eight-bed commune 
hospital, which has a staff of doctors and 
nurses. More difficult cases are sent to the 
bigger hospitals in Peking. 

Work Half Day in Fields 

TCie barefoot doctors work half a day 
with the production brigade in the fields 
and half a day at the cljnic. While working 
in the fields they check on the health of 
their fellow workers, to whom they teach 
hygiene as well as methods of curing sim- 
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Although clinics such as the one oper- 
ated by Dr. Chou are rudimentary by 
Western standards, they offer a viable al- 
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Therapy Possible 
In Infants at Risk 
Of Brain Bleeding 

Medical Tribune Report 

Los Angulos— T he possibility of thera- 
peutic measures may exist for newborn in. 
fonts at high risk of intracranial hem«. 
rhage, a group of Vanderbilt University 
School of Medicine investigators reported 
here nt the 1 8th annual meeting of the 
Society of Nuclear Medicine. 

The group was headed by Dr. A. Ber- 
,r *. ,nd . th c medical school's 

Division of Nuclear Medicine nnd Bio. 
physics. 

Because of the potcnlhil usefulness of 
therapy in infants considered nt high risk 
of intracranial bleeding, they said they in- 
vestigated the lime of bleeding to see if it 
occurred in utcro or too early post partum 
for therapy to be initialed. 

They found that most of the Infants' 
intracranial bleeding occurreil “after birth 
and after their disease process was cksr/y 
established. 1 ’ Therefore, they said, "foe 
possibilities for therapeutic measures may 
exist. . . 

Time of Blooding; Investigated 

The time of intracranial Needing for 
the newborns was investigated in relation 
lo the time they were infused wilh red 
cells tugged with the stable (racer Cr 10 , 
usunlly prior to 12 hours of age, they said. 
If the infant died nnd an intrucrnninl hem- 
orrhage was found nt autopsy, samples of 
the dot were obtained. 

The amounts of Cr 50 and natural iron 
in the infant’s Wood and clot samples were 
quantified In vitro by neutron activation 
analysis, they noted. Since Cr 30 was used 
as the red blood cell tog, there was no 
hazard to the infant from ionizing radia- 
tion. 

The group reported that it had tagged 
132 high-risk newborns. Forty-three of 
these infants died, and autopsies were per- 
formed on 36. Twenty-eight were found 
to have intracranial hemorrhages. 

For these 28 infants, 16 were diagnosed 
as hyaline membrane disease, seven were 
extremely immature, and the rest died of 
other disorders. The median age at death 
was 33.2 hours, the median age at tagging 
6-3 hours. 

22 Hemorrhaged After Tax 

Twenty-two hemorrhaged after tagging. 
In four infants, part of the hemorrhage 
occurred before tagging and part after- 
wards. In two infants, the hemorrhage oc- 
curred before tagging. 

If the minimum fraction of the clot 
.. showing the tagged red blood cells was 70 
per cent or greater, if was concluded that 
the hemorrhage occurred after tagglngi 
the investigators explained. 1 If the mini- 
• mum fraction was less thaii .70 per cent 
but more, than 30 per cent, then bleeding 
might have occurred both before and after 
■ tagging. If the niinimuni fraction was less 
., ;fhjati 30 percent, thd .hemorrhage occurred 
[v. prior; ^tagging. V 
!:•]£ .^authors were Dr. Mildred, Stahiman, 
Stan Swai»t«im,G;|Fakeljus v Ndrman C. 

;/> Byte, ^. Gutberifit. apd i- Raye. . 
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100 mg 
Tablets 


flavoxate HCI 


Urinary 

trad- 

spasmolytic 





to relieve urinary symptoms 

such as frequency, dysuria and 
urgency as may occur in urologic 
disorders such as cystitis arid 
prostatitis 


*UR1 SPAS’ IS DIFFERENT 

Instead of acting indirectly through the parasympathetic 
nervous system, as do anticholinergics, 'Urispas' acts 
directly on the smooth muscle of the bladder and urinary 
tract. It also differs in action from analgesic dyes and 
does not stain. 

FOR THE 6 MAJOR SYMPTOMS OF 
BLADDER SPASM 

■ Frequency, which is not only inconvenient, bdt means 
more frequent pain if pain is present. 

Nocturia, which adds the additional dimension of . 
lost sleep. t ■ 

Dysuria, which can range from mild discomfort to 
severe pain. • • 

Urgency, which intensifies the problem of bladder 
Control with worry about wetting. 

I ncontlnence,- when it is caused by bladder spasm. 
Suprapubic pain, with its uncomfortable feeling 
of pressure. * : 


Smith Kline & French Labora.tories ( 


TWO PRINCIPAL USES 

To provide prompt relief of urinary symptoms while you 
seek the cause. 

As an adjuvant to antibacterial or anti-inFectiye therapy 
in patients whose symptoms a re due to urinary tract 
Infection. ■ 


Before prescribing ’UrispdsV please see ' 
adjoining column for a complete list' of adverse.; 
reactions, as well as information on 
contraindications, warnings, precautions, and 
dosage and administration. 


SK 


PRESCRIBING INFORMATION 

DESCRIPTION Uri«.pas (brand i.t tlavo>al'- 
HCI) is a new ariiispasnvxln; tJfnrL-J spe>'.il- 
if ally (or ihe relief of symptom c - us'.'.vialoj 
wilh various urokqK <JiVTfder^ 'Urispas 
e/erls its eltc-r.i diroclly on Ihe muvrl'i 
Oiemicnlly. fluvo-tulc- hyrlrr-clilori-te i‘, 
l>ifi<irifJinoethyl 3nvl f iy If I ovo ri o 0- ca r l<.»ylure 
hydifchbrida TIir empirical forniulu ol 
Ilnvi7«.(ite liydrochloridc- ft C s ,H 35 MO,«Hri 
The struclurul lormula opjn-Hiif. ly-low. 


C — O — CHj — CH, — h ) 


ACTION Flavo*ate hydrochloride counler- 
ods smcolh muscle sposm of ihe urinary 
iracl. 

INDICATIONS Urispas (brand of flavocale 
HCI) is indicated lor syrnplomaiic relief of 
dysuria, urgency, nociuria. suprapubic pain, 
frequency and incontinence as may occur in 
Cystitis, prostotilis, urethritis, urethrocystitis/ . 
ureihrotrigonihs. ‘Unspos 1 is not indicated for 
definitive ireoiment, but is compatible with 
drugs used for Ihe treatment of urinary tract 
infections. 

CONTRAINDICATIONS Urispas {brand of 
flavoMjle HCI) is contraindicated in patients 
who have any of the following obslructive 
conditions: pyloric or duodenal obstruction, 
obstructive intestinal lesions or ileus, achalasia, 
gastrointestinal hemorrhage, and obstructive 
uropathies of the lower urinary tract. 

WARNINGS Urispas (brand of flavoxate 
HCI) should be given cautiously in patients 
with suspected glaucoma. 

Usage In Pregnancy— Safety in women who. 
are Or may became pregnant ha? not been 
established. Therefore, Urispas (brand ol 
flavoxate HCI) should not be given except 
when the expected benefits outweigh the 
possible bozards. 

Usage In Children— ^ This drug cannot be 
recommended lor infants and children under 
1 2-years of age because safety and efficacy 
have not been demonstrated in this age group; : 

PRECAUTIONS ip the event of drowsiness 
and blurred vision, the patient should not 
operate a motor vehicle or machinery or 
pariiqpdte in activities where alertness is 
required. 

■ ADVERSE REACTIONS Adverse reactions . 
reported include nausea and vomiting, dry " 
maiilh, nervousness, vertigo^ headache. . 

• drwwinese; blurred vision, jncreased' ocular , ' . 
lensioti, disturbance in eye accommodation. - 

■ urticaria and other dermatoses, mental con- - . : 
fuslart especially in (he elderly patient, dysuria, ' • 
tachycardia ond pafpilation. hyperpyrexia. 

• eosinophil lo and leukopenio(l case which vvas 
reversible upon discontinuation of the drug). 

DOSAGE AND ADMINISTRATION Adulti 
and children over livs/ve yeam of agrr one or 
two TOO mg. tablets three or four limes a 
day Wilh improvement of symptoms, the dose 

• mdy be reduced. This drug {ahnot be recom- 
mended for infants and, children under 12 / 
.years of age because safety and efficacy have 

. no! been demonstrated in this oge group. 

VfOVI/SUPPUEO lGO mg. tablets, in bottles'. •- ■" 

; ,qf 10b.:;i r , : ! |A - ; '■ 
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Doridetr 

j (glutethimide) 

and you can count 
on the rest 
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of th^nl»K She T u ?V !to wash her hands 
: otthe whole household routine. But there's 

k. ^ways^ncthet shirt; around the corner. 

■ t-U '• ^5 ■ s nfi finds herself counting ' 
them Uke the proverbial sheep to over- 
; . come her insomnia. • , ■ ■ . 

■S ? • J hcouid beso rmieh easier with Doriden 
.' ri. n -u U ? e D °. riden works nice and easT 

• tecL^nnl ske P, 4 ulc Wy and smoothly. 

.' ; fi ** rarel y a problem. y , 

f> ' what s more, Doriden wears off soon ■ 

; v .^OUfih $b .Vbur riai’ipnf --. 


sSS®a«Etek- 


i™!HM r l Url i. 0rurt,CBr * a * ra »h may occur; exfoliative 
detmarltU fa fan reported rarely. With recommended 

SSGS iSSS? of n.UK«. hangover. 


riK^SKT - * y , t on ‘i porphyria, and blood dyscrat 

{.av^r^S^^^ 8 ' ap,aBtJC Icukopenl 

dowJSS^ indlvlduallie 


S»afleofcoumoHrt a i R? ^■®^ : T , ° av ohlover«edarIon,indlviduaJrte 

nd^tiWt?dur|SSS^ andcoagulonts may reoulre under 12. , 

p C [ ES ceBsadon of glutethimide therapy. jdafenr MS to 0.5 Om at bedtime. Repeat dose 

^cholcSf Phyaical and gKffi&E "* kg* - " 4 hour * before arising, 

for pariiS ££? £ "£? weoeemred. Prescribe cautiously 1 ft?®* 25 ° m t.!.d. after meals. . 

Limit repdatH prescriatinn«^i? Iye ^jjandries of, drum, ,flc n, sHt before surgery; 0.5 u 

■upfcrvblS. Wrffi adequa te medicT . i«sS if iXlM 0 " aneithwf a. First jwge of labor: 0.5 Cm t 


i*as5gp- 

^ ^^.^ridejn . 


NewbbiM convylalons, anddelirium. 

ts^aacaassr- 




P^^aTL v ’ 1 *? to °' z 5 Om t.l.d, after meals. _ 

ffirar^jasaJSiusssS:. 

100 sofSKS^R®® CwW'e.acoredJitoBtoof 

:1 m 

bbSSoflOOr Of l0 °’ Cflp * vfe »' 0 - 5 ° m (Wue and white)! 

Conault complete literature before prescribing . 

Nejy Jersey 07901 ‘Y^V-V- . . 
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The Mail 

• “Heart Walch Urged in Vilal Hepati- 
tis," says a cover of Internist Observer, 
sent lo us by Dr. Edgar M. Allen of War- 
den, Wash., who wants to know if that's 
the nonfatal kind. 

• The high moral standards of precision 
machinery were the subject of a story in 
the Los Angeles Times that was forwarded 
to us by Dr. Albert Fields of that city. 

"Dial Manufacturing Co., a precision 
machine shop, does not have dealings in 
pornography," it began, and ended by ex- 
plaining that the company had leased the 
premises to another company, which had 
sublet part of it “to others who apparently 
engaged in activities not compatible with 
a precision machine shop." 

• Child (1). An old friend has turned up 
in two more places. Dr. Nellie D. Wright 
of Bristol, Va., found it in 

"All states, starling with the early 1800’s 
passed laws against abortion except when 
necessary to save the life of the mother, 
(or in some few cases to protect her health 
or to save the life of the child) 

Dr. Howard R. Grove of Bakersfield, 
Calif., found it in American Medical 
News: 

“In Washington, abortion is permitted 
only to preserve the life of the mother or 
that of the child." 

• Child (2). Dr. Sam A. Nixon of Flores- 
ville, Tex., on the other hand, found an 
odd type of neonate in an instructional ad 
on VD in Family Health : 

“In one small city with a population of 
less than 30,000 one case alone, when 
traced out, led to the identification and 
cure of over one hundred and forty-six 
people including one congenital newborn." 

• Readers old enough to remember the 
era of double-talk should be given a touch 
of nostalgia by a lucky find In American 
Medical News that was made by Dr. Alan 
E. Van Sclver of Larchmont, N.Y. 

“William W. Travis of Alabaster, Ala., 
presumes ‘renders’ included hospital 
phramacists....’’ 

They’re the ones who dispense phram- 
mises, obviously, 

• Drs. Charles E. Jaeckle of Defiance, 
Ohio, and T. Stacy Lloyd, Jr., of Freder- 
icksburg, Va., were not overimpres'sed- 
with a Medical Tribune headline that 
said: "Psychiatric Ills Common in Young 
Adults Who Tried Suicide.” 

(“Profound observation!” wrote Dr. 
Jaeckle; “So what else is new7” asked Dr. 
Lloyd; “Well, that’s what the silly story 
said,” said the chap responsible for the 
headline.) 

• “Don Rickies’ wife gave birth to a 
Cedars of Lebanon Hospital. He is the 
couple's second child,” says the item in the 
Santa Barbara, Calif., News-Press that 
J. F. Sraithcors, D.V.M., sent In. 

Now there's a cause for sibling rivalry 
for the firstborn I 

• Breakthrough! Dr. Mark J. Popp of 

Brookfield, Wls., contributed the following 
prize award announcement from the min- 
utes of the annual business meeting of the 
American College of Obstetricians and 
Gynecologists. The prize went to an ex- 
hibit entitled: ‘The Use of Anti-RH Anti- 
biotics for the Prevention'of RH Immuni- 
zation.” .. . . 

• Dr. Herbert Notkin of Philadelphia 

writes us: • ‘ . 

“There is a Public Health Service de- 
partment with the following name: 

“Institutional Assurance on Investiga- 
tions Involving Human Subjects, Includ- 
ing Clinical Research and Investigations in 
Behavioral and Social Sciences." 

■ : It's probably known as Freddy to the in- 
group. . • • . - , .■ 

Readers are. invited to contribute Items 
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Knee Injury Rate Much Higher 
In Footballers Harmed Before 


Appointed at Harvard 


Medical Tribune Report 

New York-A four-year study of more 
than 61,000 varsity high school football 
players shows that those with previous 
serious knee injury are more apt to be 
seriously re injured, at a rale 15 to 17 limes 
greater, than players with sound knees, it 
was reported here at 

S a meeting of the 
I Medical Society of 

I the Stale of New 

u , York Committee on 
>-* the Medical Aspects 

implicates the use of 
long cleats on the 
sole of the shoe and 

^ _ finds that elimination 

Dr. Callahan of 5Uch clca|s may 

reduce the number of knee injuries by 
half, according to WillUm T. Callahan, 
Ph.D., director of the study, which was 
initiated by the New York Stale Public 
High School Athletic Association. 

“With regard to reducing (lie serious- 
ness of injuries to the lower extremities, 
particularly the knee," he said, “the data 
Indicated clearly that two equipment com- 
binations— low shoe, disk heel, ankle wrap 
. and low shoe, short cleats, and no ankle 
support— produced a statistically significant 
and lower rate of serious injuries. Con- 
versely, a combination of low shoes, con- 
ventional cleats, and ankle tape produced 
a greater number of serious knee Injuries 
than expected. 

"It is recommended, therefore, that 
varsity high school football players be out- 
filled with low shoes and some form of 
disk, or flat heels, or short cleats. It is 
further recommended that a similar modi- 
fication— shortening— of the sole cleats on 
football shoes be made as soon as possi- 
ble.” 

The study, conducted by Dr. Callahan 

Medicolegal Report 


in association with Francis Crowley. 
Ph.D., Fordham University, nnd J. Ken- 
neth Hufncr, of the New York Slate Pub- 
lic High School Athletic League, also pro- 
posed that players who suffer a serious 
knee injury he required to lake part in a 
planned program of rehabilitation under 
the direction of a physician as a precondi- 
tion lo further varsity football competi- 
tion. Furthermore, such players should he 
rigorously examined by a physician at the 
start of each season to determine the de- 
gree of rehabilitation of the injured knee 
and ultimate fitness of the player to par- 
ticipate in competition. 

An Evolutionary Procosa 

Discussing the study's findings. Dr. Cal- 
lahan said that the reduction of serious in- 
juries to the lower extremities is, and will 
he, an evolutionary rather than a revolu- 
tionary process. 

"For example," he continued, "if all 
players were immediately equipped with 
low shoes nnd drastically shortened cleats 
(heel and sole), the total number of seri- 
ous knee injuries (328) would be reduced 
by only some 10-20 cases. Furthermore, if 
all players with a history of previous seri- 
ous knee injuries were. completely rehabili- 
tated and returned to play, the total of 
serious knee injuries would only be re- 
duced, stale-wide, by another 40-50 cases. 

"By means of simple arithmetic, it can 
be seen that some 258 serious knee injuries 
could still be expected during the course 
of a varsity high school football season. 
Elimination of long cleats on the sole of 
the shoe [and of cleats on the heel] will 
probably cut that totnl in half— perhaps to 
some 130 serious injuries.” 

Other recommendations: 

• That more attention be given to the 
relative levels of physical maturity of the 
youngest and oldest boys eligible to com- 
pete in varsity play, 

• That year-round programs of general 



Dr. Robert T. McCluskcy lias been ap- 
pointed S. Burt Wolbach Professor of 
Pathology by Harvard Medical School. 

He Is also pnlhologbl-ln-chicf at llic 
Children's Hospital Medical Center. 

physical fitness for all high school students, 
athletes and noncompclitors, be con- 
ducted. 

• That year-round conditioning pro- 
grams be directed lo the ureas of highest 
vulnerability, such as the knee. 

• That extended spring or summer pre- 
season conditioning programs be instituted 
for foolbnll players. 

Dr. Callahan stressed that the results of 
the study indicate there is a great need for 
changing the rules of high school football 
to modify or eliminate potentially danger- 
ous situations and also a need for upgrad- 
ing the understanding and skills of game 
officials. 

"Certain techniques, such as ‘crack 
hack’ blocking, piling on, clipping, spear- 
ing, 'blind side* blocking, and the like, 
must be discouraged by coaches and offi- 
cials," he said. “Field zones in which clip- 
ping is legal must be restricted and innova- 
tions designed to improve safety-restric- 
tion of blocking to above the waist, for 
example— must be tried and evaluated re- 
gardless of whether [or not] they change 
the ‘traditional’ nature of the game.” 


Appendicitis Misdiagnosis Is Not Penalized 


: N.Y*, i?02i. . 


Medical Tribune Report 
Chicago— A physician who misdiagnosed 
appendicitis as tonsillitis was not negli- 
gent, the Supreme Court of Iowa ruled, 
noting that the symptoms and x-ray find- 
ings were consistent with both diseases. 

The patient, a five-year-old child, had 
vomiting, abdominal pain in the lower 
right side, and a temperature of 101” F. 
and was brought to the hospital by her 
mother. She told the examining physician, 
who had not seen the child before, that her 
daughter had appendicitis, but the physi- 
cian, after examination and the taking of 
x-rays, made a diagnosis of tonsillitis and 
sent the child home with medication. 1 

On the seventh day of illness the child- 
was admitted to the hospital, still com- 
plaining of stomach pain, and, after . a 
blood test and x-rays, underwent surgery,: 
which disclosed a ruptured appendix and., 
peritonitis. The infection was drained, and, 
two months later,- the appendix was re- 
moved. About a month later, the child was 
brought to the physician for treatment of 
a penicillin reaction and. a bowel obstruc- 
tion. . 

Child’s Father Brought Suit 

The child’s father brought action for 
malpractice against the physician, his part- 
nership, and the hospital; and the trial 
court directed a verdict for the physician 
and other parties, according to ttie report 
on the case by the general counsel jjf tfie 

American Medical Associ® tion. The father 
appealed the verdict, i .. . 

•; ;.Thd physician testmed that at the first 
hospital visit, when he ihad seen, the pa-: 
tient for about 10 minutes, he h*d ex : 


amined her stomach without finding suf- 
ficient signs for a diagnosis of appendicitis. 
He had not got a good look at her tonsils 
but had noticed that the roof of her mouth 
was red, and he said that her white blood 
cell count was 5,000, consistent with ton- 
sillitis. 

The radiologist, who had reported to the 
physician his impression from the x-rays 
that there was localized reflex ileus sec- 
ondary to appendicitis, testified on the' 
difference between an impression and a 
diagnosis,, and. he stated that many dis- 
orders In addition to appendicitis could be 
consistent with reflex ileus, including ton- 
■ sillitis. 

The court said Lhat a physician docs not 
insure Ihe correctness of his 1 diagnosis and 


that in the present case laymen could not 
conceive of the complex nature of the 
diagnostic problem. It held that there was 
no evidence of incorrect interpretation of 
the x-rays nnd that the physician had no 
duty to advise the parents that the condi- 
tion seen on the x-rays was also consistent 
wilh appendicitis. 

It further- held that the physician and 
the radiologist were independent con- 
- tractors, not hospital employees, and' the 
hospital was not required to inform (he 
patient of (he radiologist’s Impression. The- 
radiologist’s reports were made to the 
physician who was responsible to the par- 
ents for the proper handling of .the case. 
(Sin key v. Surgical Associates [186 N.W. 
2d 658 (Iowa Sup. Ct., May 5, 1971)].) 
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' TojcicoloXj’. PA/foddtpAtn , , 

.Nevada Stele Medical Auoobitten, ' 
La Vegtu •' 

.American Society of Cljnlepl . Pv 
tholo gills, Botton . V 
.College of Aqierlcait PnthologLiU, 
Bntoit - , 

.National Practice Management end 
Investment Semi ear, 45th An* 
■" nnal Meeting, Honolulu 
.Eastern Orthopaedic Airodallon, 

• . white Sulphur Springe, IP., Va. 

. America d College of Quut PJiy*!- 
ct^ni, Philadelphia 
.America ri CoUese d(vGs*tf«Qptqr. 
.. olojflT, Atlapia, Gti. 


Qct. 26-37 - . , .New York Stalo Jlcahh popart-. 

maul. Birth Defects lnriHute, 
Second Symposium on "Harad- 
lljr and Sodoly," Albany 
Oc(. 27-30 .... Gerontological ■ Society, liomtpft, . 
iYe*. _ 
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. 0«ji. . . . .National Hemophilia Foundation, 

. Cleuclaud 
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